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The  School  Health  Department, 
Guildhall  Road, 

Northampton. 


April,  1966. 


To  THE  Chairman  and  Members  of  the  Northamptonshire  Education  Committee 
Mr.  Chairman,  Ladies  and  Gentlemen, 

I  have  the  honour  to  present  the  fifty-eighth  annual  report  on  the  health  of  schoolchildren 
in  Northamptonshire. 

As  usual,  the  work  of  preparing  and  editing  the  material  on  which  the  report  is  based  has 
been  in  the  hands  of  the  Deputy  Principal  School  Medical  Officer,  and  I  am  grateful  to  him,  and 
to  the  entire  staff,  for  their  work,  both  in  connection  with  the  report,  and  throughout  the  year. 

The  re-organisation  of  the  School  Health  Service  is  now  well  under  way  and,  on  the  medical 
side,  selectivity  is  becoming  the  predominant  feature.  The  great  majority  of  schoolchildren 
nowadays  are  physically  healthy,  and  it  is  better  to  spend  more  time  in  trying  to  help  the  minority 
with  problems,  quite  often  of  a  psychological  nature,  instead  of  carrying  out  large  numbers  of 
repetitive,  and  largely  unnecessary,  routine  examinations.  It  is  sometimes  put  forward  as  an 
argument  in  favour  of  the  traditional  pattern  that  routine  examinations  offer  opportunities  for 
health  education  and  this  is,  to  a  limited  extent,  true,  but  it  is  also  clear  that  there  are  more 
effective  methods  of  helping  schoolchildren  to  understand  the  importance  of  maintaining  good 
health. 

Health  teaching  in  schools  is  fast  developing  throughout  the  county  and  is,  of  course,  a 
joint  effort  involving  teachers,  health  educators,  doctors,  health  visitors,  parents,  and  the 
children  themselves.  Attempts  are  being  made  to  provide  a  widely  based  syllabus  covering  all 
aspects  of  growing  up  and,  whilst  this  includes  an  element  of  sex  education,  it  should  be  noted 
that  this  is  merely  part  of  the  whole  process,  as  it  is  important  that  children  should  grow  up  to 
accept  sex  as  a  normal  part  of  life  and  not  as  a  subject  to  be  taken  out  of  context  and  treated 
differently  from  other  aspects  of  physical  and  emotional  development.  It  has  been  particularly 
encouraging  to  note  the  interest  of  some  parent-teacher  associations  in  the  health  education 
syllabus. 

Details  are  given  in  the  report  of  the  further  development  of  the  audiology  service,  and 
progress  has  likewise  been  made  in  providing  speech  therapy  for  children  although,  in  the  latter 
case,  difficulty  in  finding  suitable  accommodation  in  some  schools  is  still  being  encountered. 

The  extremely  satisfactory  state  of  the  dental  service  is  worthy  of  note,  and  reflects  the 
energy  and  enthusiasm  of  the  Chief  Dental  Officer.  The  children  of  the  county  have  never 
before  been  offered  such  good  dental  facilities,  and  it  is  to  be  hoped  that  the  educational  value 
of  regular  dental  attention  will  pay  dividends  far  into  their  adult  lives. 
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There  are  three  appendices  to  the  report.  The  first  describes  a  study  of  schoolchildren 
undertaking  restricted  physical  education  ;  the  second  is  a  report  on  the  re-organisation  of  the 
social  work  side  of  the  child  guidance  service  ;  and  the  third  gives  an  account  of  an  unusual 
outbreak  of  illness  amongst  Daventry  schoolchildren. 

The  year  has  again  been  a  busy  one,  and  further  steps  have  been  taken  in  the  evolution  of 
the  School  Health  Service.  I  am  grateful  to  the  members  of  the  Medical  Inspection  and 
Treatment  Committee  for  their  help  and  support. 

I  have  the  honour  to  be, 

Your  obedient  servant, 

J.  J.  A.  REID. 

Principal  School  Medical  Officer. 
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SCHOOL  MEDICAL  INSPECTIONS 


Schools 

The  number  of  schools  in  the  Authority’s  area  at  31st  December,  1965  was  ; 


Comprehensive .  2 

Primary  .  223 

Technical  .  1 

Grammar  .  10 

Modem  . 29 

Nursery .  2 

Special  .  4 


Total .  271 


Total  number  of  pupils  on  the  registers  at  autumn  term  1965  :  45,742 
Medical  examinations 

The  pattern  of  physical  defects  found  among  the  routine  examinations  for  which  treatment 
was  advised  is  indicated  in  the  following  table  : 

No.  of  defects  requiring 

treatment  Rate  of  defects  ascertained  per 


Defect 

(10,096  pupils  examined) 

1,000  children  , 

examined 

1965 

1964 

1963 

Vision  . 

313 

33.00 

35.78 

47.87 

Nose  and  throat  . 

135 

13.37 

22.56 

10.18 

Orthopaedic  — posture 

3 

0.29 

2.04 

3.83 

— feet  . 

57 

5.65 

9.56 

10.97 

— other . 

27 

2.67 

3.76 

4.26 

Squint  . 

46 

4.56 

3.54 

2.26 

Skin  . 

39 

3.86 

3.33 

4.87 

Developmental — hernia  . 

10 

0.99 

1.50 

0.78 

— other . 

15 

1.49 

1.50 

3.39 

Lungs  . 

20 

1.98 

2.79 

1.22 

Heart  and  circulation . 

10 

0.99 

2.79 

0.87 

Otitis  media  . . . 

13 

1.28 

2.25 

0.78 

Comments 

It  is  satisfactory  to  be  able  to  report  that  further  progress  was  made  in  the  re-organisation 
of  the  school  health  service.  Liaison  visits  and  selective  examinations  were  introduced,  and 
a  redistribution  of  schools  amongst  medical  staff  was  effected.  This  change  took  place  to 
allow  doctors  who  attended  child  welfare  clinics  in  one  area  to  attend  the  corresponding  schools. 
Medical  officers  have  commented  favourably  on  this  more  personal  approach  to  children  and 
their  parents,  which  should  enable  a  child  to  be  seen  at  regular  intervals  by  the  same  doctor 
from  infancy,  through  his  pre-school  and  school  career,  until  he  eventually  leaves  school. 

Liaison  visits  commenced  in  June  and  reports  which  have  been  received  indicate  that 
these  have  proved  very  valuable.  During  these  visits  teachers  are  encouraged  to  discuss  medical 
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problems  informally  with  the  doctor  and  this  exchange  of  information  is  helpful  to  both.  Many 
of  the  problems  presented  have  an  emotional  basis,  and  include  behaviour  disorders,  nervous 
tics,  enuresis  and  deterioration  in  school  work.  The  discussions  may  give  the  teacher  the 
immediate  help  he  needs  to  deal  with  the  problem  but,  where  more  information  is  required,  the 
doctor  arranges  a  special  examination  or,  where  the  home  situation  may  be  relevant,  requests 
the  health  visitor  to  investigate.  The  introduction  of  these  visits  has  also  meant  that  schools 
which  received  visits  from  doctors  only  occasionally  are  now  being  visited  regularly  and  urgent 
problems  are  being  dealt  with  promptly. 

Selective  examinations  of  the  9-10  year  group  replaced  routine  intermediate  examinations 
towards  the  end  of  the  year  in  four  schqpls.  Examinations  are  preceded  by  a  consultation 
between  doctor,  health  visitor  and  head  teacher,  who  discuss  each  child  in  this  age  group.  The 
school  medical  records  and  a  medical  history  form  recently  completed  by  the  parents  are 
inspected  at  this  meeting.  Children  are  selected  for  examination  at  a  later  date  and  the  parents 
are  invited  to  attend. 

These  selective  examinations  are  extremely  useful  as  there  is  a  considerable  exchange  of 
information  about  children  with  problems  or  handicaps.  As  was  anticipated,  they  do  not 
result  in  a  marked  saving  of  time,  but  make  for  greater  efficiency  as  more  time  and  attention 
can  be  devoted  to  those  who  need  it. 

Of  those  examined  21.7%  were  found  to  have  defects  requiring  further  treatment  as  com¬ 
pared  with  7.7%  from  the  whole  range  of  unselected  periodic  examinations.  It  is  hoped  that 
selective  examinations  will  be  extended  to  the  majority  of  schools  during  1966. 

Dr.  A.  Lucas  comments  on  the  generally  good  physical  condition  of  the  secondary  school 
pupils,  but  wonders  whether  their  outlook  and  interests  are  of  a  similar  grade  ;  many  do  not 
know  at  the  time  of  the  school  leaver  examination  what  occupations  they  intend  to  follow  and, 
as  most  parents  of  leavers  do  not  attend  these  examinations,  he  regrets  the  lost  opportunities 
for  discussion  on  this  subject. 

Dr.  F.  R.  N.  Lynch  considers  that  the  selective  examinations  are  an  improvement  on  the 
old  routine  examinations  of  all  ten-year  olds,  being  advantageous  both  to  the  pupil,  as  more 
time  can  be  given  to  each  case,  and  to  the  doctor,  because  the  monotony  of  repetitive  examination 
of  large  numbers  of  normal  children  is  avoided.  He  likewise  approves  of  the  new  procedure 
whereby  the  school  medical  officer  contacts  the  family  doctor  directly  (usually  by  telephone) 
to  discuss  cases  needing  further  investigation.  The  greater  part  of  Dr.  L5mch’s  work  in  schools 
is  confined  to  one  area  of  Corby  and  he  comments  favourably  on  the  system  which  links  schools 
and  child  welfare  clinics. 

Dr.  R.  F.  McKnight  remarks  on  the  fitness  of  school  entrants  ;  on  the  small  number  of  foot 
defects  found  in  this  age  group,  and  on  the  high  standard  of  footwear  in  general  use.  He  is 
interested  in  the  problem  of  integrating  boys  into  secondary  schools,  as  the  change  from  junior 
schools  takes  place  at  a  time  when  the  problems  of  puberty  are  often  at  their  peak.  He  refers 
to  the  problem  of  the  very  shy,  immature  and  retiring  boy  in  this  situation  and  believes  that  he 
can  be  greatly  assisted  by  careful  follow-up  in  the  early  years  in  secondary  school.  Speaking  of 
integration  in  relation  to  immigrant  children,  he  considers  that  the  coloured  children  in  his 
schools  are  integrating  very  well.  He  has  given  a  number  of  lectures  on  maturation  and  feels 
that  the  school  medical  officer  can  play  a  useful  part  in  preparing  boys  for  adult  life. 

Dr.  M.  C.  Goodchild  remarks  on  the  good  health  of  the  school  population  as  a  whole,  the 
main  problems  found  being  obesity,  unhealthy  tonsils  and,  in  older  girls,  bunions.  She  considers 
that  the  newly  introduced  liaison  visits  are  serving  a  useful  purpose. 


7 


Dr.  J.  Dawkins  states  that  the  head  teachers  of  the  schools  assigned  to  her  have  expressed 
appreciation  of  liaison  visits  which  have  proved  useful  in  maintaining  regular  contact  with 
schools.  She  queries  the  usefulness  of  the  present  leaver  examination  when  parents  do  not 
attend,  and  suggests  that  a  brief  physical  assessment  together  with  group  health  teaching  and 
discussion  should  replace  full  medical  examination. 

Dr.  J.  Calder  remarks  that  physical  defects  are  seldom  encountered  for  the  first  time, 
presumably  due  to  the  efficiency  of  the  general  practitioners,  health  visitors  and  also  to  examina¬ 
tions  at  welfare  clinics  before  children  start  school.  Many  of  the  difficulties  she  has  encountered 
at  school  medical  inspections  seem  to  be  emotional  in  origin,  resulting  in  behaviour  difficulties, 
and  she  would  like  more  time  to  deal  with  these.  Although  some  of  these  problems  need 
qualified  psychiatric  help,  a  course  of  training  to  deal  with  minor  emotional  disturbances  in  a 
commonsense  way  would,  she  thinks,  be  very  helpful  to  school  medical  officers,  and  it  would  also 
enable  them  to  distinguish  between  problems  which  they  themselves  could  adequately  deal  with, 
given  time,  and  those  which  need  referral  to  a  child  guidance  clinic. 

Dr.  C.  Collins  also  discusses  this  subject  and  states  that,  as  school  medical  officers  now 
lay  more  stress  on  emotional  and  social  development,  she  finds  that  parents  who  once  were 
suspicious  of  questions  relating  to  their  children’s  behaviour,  are  now  more  ready  to  accept 
enquiries  in  this  field. 

Dr.  G.  Duncan  considers  that  the  most  important  development  has  been  her  increasing 
personal  connection  with  her  schools,  which  are  beginning  to  identify  one  doctor  as  their  own 
source  of  reference  and  advice.  This  has  been  particularly  noticeable  and  helpful  in  cases  of 
early  behaviour  problems.  Her  contact  with  individual  parents  and  with  parent-teacher 
associations  have  furthered  this  personal  link.  In  discussing  health  education,  she  remarks  that 
apart  from  one  or  two  formal  lectures,  direct  contact  between  doctor  and  teacher,  or  doctor, 
parent  and  child  is  probably  the  most  effective  method  of  working.  She  finds  it  difficult  to 
make  the  most  of  school  leaver  examination,  because  at  that  time,  a  number  of  pupils  have  no 
idea  of  the  kind  of  job  they  are  going  to  take  up. 

Dr.  J.  V.  Farquhar  reports  favourably  on  the  health  of  the  pupils,  most  of  them  being  well 
nourished,  with  obesity  in  school  leavers  being  a  problem.  He  finds  frequent  instances  of 
poor  footwear  among  school  children,  but  Dr.  V.  White,  working  in  another  part  of  the  county, 
remarks  on  the  fact  that  foot  defects  among  school  leavers  seem  to  be  less  common  this  year. 
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HEALTH  EDUCATION 

The  increasing  demand  each  year  for  health  education  in  schools  is  an  indication  that  its 
importance  is  being  recognised.  This  increased  demand  was  anticipated  early  in  the  year  by 
the  county  committee  on  health  education,  which  consists  of  representatives  of  head  teachers 
and  of  the  Health  and  Education  Departments  of  the  county.  The  committee  decided  to  see 
what  progress  was  made  during  the  year  with  the  present  syllabus  before  advising  any  alterations. 
Unfortunately,  due  to  illness  amongst  staff  of  the  County  Health  Department,  it  proved  im¬ 
possible  to  hold  meetings  of  this  committee  later  in  the  year,  but  it  is  planned  to  arrange  a 
further  meeting  early  in  1966. 

Health  teaching  as  part  of  the  school  syllabus 

In  many  schools  throughout  the  county  the  “  Growing  Up  ”  syllabus  is  now  an  accepted 
part  of  the  curriculum.  A  greater  number  of  schools  have  been  able  to  participate  as  co-operation 
from  head  teachers  has  enabled  all  classes  in  individual  schools  to  be  completed  in  one  term,  thus 
leaving  the  health  educator  free  to  concentrate  on  another  school  the  following  term. 

Two  important  changes  have  evolved  with  experience  : 

(a)  Requests  now  come  for  tuition  for  the  12-13  year  age  group. 

(b)  The  experimental  scheme  for  teaching  boys  and  girls  together  has  proved  very  successful 
and  has  been  extended  to  almost  all  the  mixed  schools.  The  two  male  nurses  and  the 
health  visitors  who  conduct  these  sessions  using  the  “  Growing  Up  ”  syllabus  have 
found  mixed  teaching  more  acceptable  and  the  ensuing  discussion  taking  place  more 
freely. 

Grammar  and  secondary  schools 

It  has  become  obvious  that  in  schools  where  stress  is  laid  on  the  academic  approach,  the 
time  available  for  extraneous  subjects  such  as  health  education  is  usually  limited  to  one  session 
per  term,  whereas  in  the  secondary  schools  every  effort  is  made  to  organise  the  timetable  so  that 
each  group  has  at  least  one  term’s  health  teaching,  using  the  “  Growing  Up  ”  syllabus.  It  is 
unfortunate  that  grammar  school  children  receive  less  organized  health  education  than  those  in 
secondary  schools  as  there  is  no  indication  that  they  are  less  in  need  of  it. 

The  mixed  group  syllabus  is  being  used  in  Wellingborough  Technical  Grammar  School. 

Primary  schools 

In  conjunction  with  the  Brackley  Teachers’  Association  an  experimental  scheme  was 
started  in  this  area  in  February.  This  was  an  attempt  to  introduce  organised  health  teaching 
from  an  earlier  age,  the  same  basic  syllabus  being  used  for  all  groups,  with  suitable  modifications 
where  the  age  range  is  rather  broad  as  in  the  smaller  rural  schools.  The  aim  was  to  bring 
together  all  the  incidental  health  teaching  to  which  children  are  subjected  during  the  first  ten 
years  of  life  and  to  set  a  firmer  foundation  on  which  to  build  when  they  move  to  senior  schools. 
A  further  meeting  with  the  Teachers’  Association  to  discuss  the  results  has  been  arranged. 

Kingsley  special  school 

Following  several  meetings  and  discussions  with  the  headmaster,  a  new  syllabus  of  health 
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education  has  been  arranged  to  suit  the  special  needs  of  the  children  at  this  school.  It  will  be 
put  into  operation  in  the  first  term  of  1966. 

St.  John’s  School,  Tiffield 

A  modified  form  of  the  “  Growing  Up  ”  syllabus  was  introduced  as  part  of  the  evening 
activities  in  September,  and  at  the  end  of  the  term  the  headmaster  wrote  to  say  that  he  was 
very  pleased  with  the  method  and  content  of  the  teaching.  The  discussions  were  particularly 
helpful  to  the  boys  and  talks  are  now  given  weekly  throughout  the  term. 

First  aid  course  for  teachers 

On  the  suggestion  of  the  Head  Teachers’  Committee  a  one-day  course  on  first  aid  was 
arranged  at  Knuston  Hall  in  November.  As  over  100  teachers  applied  for  admission  to  the 
course,  it  was  repeated  on  two  further  days  and  appeared  to  prove  satisfactory. 

Parent-Teacher  Associations 

One  interesting  development  is  that  five  Parent-Teacher  Associations  have  invited  members 
of  the  health  education  section  to  talk  to  them  about  the  content  of  the  “  Growing  Up  ” 
syllabus.  These  meetings  proved  very  valuable  in  dispelling  uneasiness  about  the  contents  of 
the  syllabus  and  one  association  has  had  two  evening  sessions  running  parallel  with  the  boys’ 
teaching,  to  enable  them  to  discuss  the  subject  more  freely  and  knowledgeably  with  their  children. 

School  health  staff 

Single  lectures  on  growing  up  have  been  given  by  medical  officers  to  sixth  form  girls  at 
two  High  Schools,  and  school  medical  officers  have  given  talks  to  larger  groups  of  children  on 
many  facets  of  health  education,  including  smoking  and  health. 

The  role  of  the  health  visitor  in  schools  is  becoming  increasingly  one  of  health  education, 
and  it  is  here  that  the  personal  link  with  the  child  and  the  family  can  prove  so  valuable  in 
providing  continuity  of  teaching  to  the  wider  audience  of  the  community. 

Conclusions 

If  the  present  teaching  in  schools  is  to  be  consolidated  and  the  experience  gained  used  in 
an  extended  programme,  it  will  be  difficult  to  make  further  progress  with  the  present  staff  of 
the  County  Health  Department  unless  teachers  are  trained  to  assist  with  established  classes,  thus 
leaving  the  specialist  health  educator  free  to  deal  with  outstanding  demands  in  other  areas. 
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HANDICAPPED  PUPILS 

Blind.  Three  children  were  ascertained  as  blind  and  two  of  these  were  placed  in  special  schools. 
There  are  now  seven  pupils  in  special  schools  for  the  blind. 

Partially  sighted.  Two  pupils  were  assessed  during  the  year,  and  one  was  admitted  to  a  boarding 
special  school.  Thirteen  partially  sighted  pupils  are  now  being  educated  in  such  schools. 

Deaf.  One  pupil  was  assessed  as  needing  special  educational  treatment.  At  the  end  of  the 
year  10  pupils  were  in  boarding  schools. 

Partially  hearing.  Two  pupils  were  assessed  during  the  year  as  being  in  need  of  boarding 
special  school  education,  and  both  were  satisfactorily  placed.  Fourteen  pupils  are  now  receiving 
boarding  education  under  this  category. 

Educationally  sub-normal.  One  hundred  and  seven  children  were  examined  following  reports 


from  head  teachers  and  school  doctors  of  failure  to  maintain  progress  in  school. 

The  following  recommendations  were  made  by  the  medical  officers  : 

Admission  to  a  day  or  boarding  special  school  .  72 

Report  to  the  Local  Health  Authority  as  unsuitable  for  education  at 

school  (Education  Act,  1944,  Section  57)  .  2 


At  the  end  of  the  year  183  children  had  been  ascertained  and  were  awaiting  admission  to  day 
or  boarding  schools  for  educationally  sub-normal  pupils.  Of  this  number,  the  parents  had 
refused  the  offer  of  places  in  35  cases.  Two  hundred  and  seventeen  children  were  receiving 
education  in  special  day  or  boarding  schools.  The  opening  of  a  new  day  school  for  the  educa¬ 
tionally  sub-normal  at  Corby  in  1966,  with  ultimate  accommodation  for  100  pupils,  will  greatly 
reduce  the  present  waiting  list.  The  small  number  of  notifications  under  Section  57  of  the 
Education  Act  is  worthy  of  note,  the  great  majority  of  children  who  require  to  be  admitted  to 
Training  Centres  now  being  dealt  with  on  an  informal  basis. 

Epileptic.  Three  pupils  ascertained  as  handicapped  on  account  of  epilepsy  were  entered  on  the 
waiting  list  for  admission  to  boarding  schools.  Six  pupils  were  receiving  such  education  at  the 
end  of  the  year. 

Maladjusted.  Twenty-nine  pupils  were  assessed  as  needing  educational  treatment  at  special 
schools  or  in  boarding  homes,  and  19  were  placed  during  the  year.  At  31st  December,  21  children 
were  in  hostels  and  26  in  boarding  special  schools. 

Physically  handicapped.  Twenty-one  children  were  ascertained  and  14  admitted  to  special 
schools.  At  the  end  of  this  year  43  physically  handicapped  pupils  were  receiving  special  educa¬ 
tional  treatment,  including  29  at  Kingsley  Special  School,  Kettering. 

Delicate.  Nine  new  cases  were  reported  and  in  all,  seven  were  admitted  to  special  schools. 
At  the  end  of  the  year  36  pupils  were  in  special  schools,  28  of  them  in  the  Physically  Handicapped 
Department  of  Kingsley  Special  School. 

Speech  defects.  The  name  of  one  girl  was  added  to  the  waiting  list  for  admission  to  Moor 
House  Special  School  when  a  vacancy  arises. 
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DEFECTIVE  VISION 

A  total  of  2,472  examinations  or  re-examinations  was  carried  out  and  1,007  pairs  of 
spectacles  were  prescribed  at  179  clinic  sessions  conducted  by  ophthalmologists  whose  services 
were  made  available  by  the  Regional  Hospital  Board. 

It  is  pleasing  to  report  that  the  number  of  children  seen  exceeded  last  year’s  total  by  about 
250  and  that  the  waiting  list  of  1,117  at  the  beginning  of  the  year  was  reduced  to  500  by 
December.  This  latter  figure  includes  291  cases  awaiting  first  appointments,  and  the  present 
position,  therefore,  leaves  no  room  for  complacency.  School  children  in  the  Corby  area  still 
have  to  wait  several  months  for  an  appointment. 

Vision  screener 

The  Medical  Inspection  and  Treatment  Committee  agreed  to  the  purchase  of  a  telebinocular 
vision  screener  during  the  coming  year.  This  should  provide  a  more  accurate  method  of  detecting 
visual  defects  and  will  be  used  initially  on  an  experimental  basis  in  a  number  of  areas. 

Colour  vision  testing 

The  school  nurses  carried  out  colour  vision  tests  on  all  twelve-year-old  children  and  39 
pupils  were  found  to  have  some  degree  of  colour  blindness. 


AUDIOLOGY  SERVICE 

There  have  been  further  developments  in  the  audiology  service  in  accordance  with  the 
recommendations  accepted  by  the  Medical  Inspection  and  Treatment  Committee  in  1964. 

Hearing  aids 

At  the  end  of  the  year,  39  children  attending  ordinary  schools  were  wearing  hearing  aids. 
The  only  type  of  aid  supplied  under  the  National  Health  Service  is  the  Medresco  which  is  not 
suitable  for  every  child  with  defective  hearing.  There  are  a  number  of  commercial  aids  on  the 
market  which  occasionally  prove  more  suitable  for  certain  types  of  hearing  defects  and  the 
Medical  Inspection  and  Treatment  Committee  has  agreed  to  supply  these  on  the  recommendation 
of  a  consultant  ear,  nose  and  throat  surgeon. 

Senior  peripatetic  teacher 

In  September  Mr.  W.  A.  Smith  was  appointed  as  senior  peripatetic  teacher  for  the  deaf, 
and  by  the  end  of  the  year  he  had  visited  the  majority  of  known  cases  and  given  advice  to  parents 
and  teachers.  An  important  part  of  his  work  has  been  to  visit  pre-school  children  with  defective 
hearing  in  their  homes  to  assess  their  condition  and  advise  on  their  educational  requirements. 

Audiology  clinics 

Discussions  were  begun  during  the  year  between  the  Principal  School  Medical  Officer  and 
the  consultant  ear,  nose  and  throat  surgeons  with  a  view  to  setting  up  audiology  clinics  during 
1966.  The  purpose  of  these  clinics  is  to  allow  all  local  authority  and  hospital  staff  concerned  to 
meet  together  and  discuss  problems  relating  to  individual  cases.  Initially,  it  is  hoped  that  such 
clinics  will  be  held  monthly  at  Northampton  General  Hospital. 
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Special  unit  at  Kettering 

A  special  unit  for  ten  children  with  defective  hearing  was  fully  equipped  during  the  year 
in  Avondale  Junior  School  in  Kettering.  Unfortunately,  it  has  so  far  proved  impossible  to 
obtain  a  teacher  with  the  required  qualifications. 

Audiometry 

The  following  report  has  been  compiled  from  notes  submitted  by  Mrs.  J.  Cook,  the  audio¬ 
metric  nurse. 

Routine  testing  of  six-year-old  schoolchildren  continued,  the  number  of  children  tested 
during  the  year  being  4,681,  and  of  these  296  were  specially  referred  by  medical  officers,  head 
teachers,  speech  therapists,  health  visitors  or  family  doctors. 

Twenty-five  assessment  clinics  were  held  in  various  parts  of  the  county  at  which  289 
children  were  seen.  From  these  clinics,  50  children  were  referred  to  ear,  nose  and  throat 
specialists.  The  number  of  special  referrals  is  increasing  rapidly  and  these  cases  are  given 
priority  over  routine  testing. 

The  facilities  for  testing  vary  greatly  from  school  to  school.  The  fairly  isolated  village 
school  produces  on  the  whole  good  conditions  for  this  work  but  in  some  areas,  noticeably  Corby, 
Kettering,  Wellingborough  and  Rushden,  noise  creates  such  a  problem  that  at  times  it  is 
practically  impossible  to  test  accurately.  This  is  quite  often  due  to  outside  conditions  such  as 
industrial  machinery  or  traffic  but  playtime  can  also  make  testing  impossible.  Singing  lessons, 
music  and  movement  and,  particularly,  radio  programmes  considerably  restrict  the  work  of 
routine  audiometry  and  as  traffic  increases  and  the  problem  of  noise  becomes  greater,  some 
sort  of  sound-proof  mobile  cubicle  may  ultimately  prove  necessary. 

The  children  are  usually  co-operative  and  indeed  many  enjoy  the  experience  of  an  audio¬ 
metric  test,  while  parents  are  generally  eager  to  follow  up  any  possibility  of  hearing  defect. 
There  are,  of  course,  occasional  exceptions  to  this,  usually  in  cases  where  the  hearing  loss  is  not 
very  great  and  therefore  parents  are  not  easily  convinced  that  the  child  needs  to  have  100% 
efficient  hearing  in  order  to  benefit  fully  from  education  and  to  achieve  his  potential  later  as  an 
adult. 


Statistics 

Sweep  tests 

Number  given  sweep  tests  .  4,385 

Number  who  failed  sweep  test  and  were  referred  to  assessment  clinics .  239  (5.4%) 

Special  referrals 

By  medical  officers  .  225 

,,  headteachers .  57 

,,  by  speech  therapists .  2 

,,  school  nurses  .  12 

Total  .  296 

Number  who  were  found  to  have  a  defect  and  were  referred  to  assess¬ 
ment  clinics  .  50  (16.9%) 

Total  number  of  children  ultimately  referred  to  hospitals  from  assessment  clinics  50 
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FOOT  DEFECTS 

Members  of  the  school  medical  staff  continue  to  draw  attention  to  the  high  incidence  of 
foot  defects  in  children,  especially  amongst  school  leavers.  Talks  on  foot  health  are  frequently 
given  and  arrangements  are  being  made  to  conduct  an  intensive  foot  health  education  campaign 
in  the  Corby  area  in  1966.  It  is  hoped  to  repeat  this  in  other  areas  of  the  county  at  a  later  date. 


DIABETIC  CHILDREN 

At  the  end  of  the  year  43  children  of  school  age  were  known  to  be  suffering  from  diabetes. 
Of  these,  39  were  attending  ordinary  schools  in  the  county,  two  were  at  private  schools  and  two, 
who  had  experienced  difficulty  in  maintaining  satisfactory  diabetic  control,  were  being  accom¬ 
modated  at  hostels  for  diabetic  children.  Once  again  the  School  Meals  Organiser  and  her  staff 
readily  gave  their  help  in  providing  modifications  of  diet  to  suit  individual  requirements. 

During  the  summer  holidays  eight  children  spent  holidays  at  camps  organised  by  the 
British  Diabetic  Association. 


ENURESIS  CLINICS 

The  following  reports  have  been  submitted  by  Dr.  Dawkins  and  Dr.  Goodchild,  who  hold 
monthly  clinics  at  Daventry  and  Corby  respectively. 

Daventry 

The  methods  outlined  in  last  year’s  report  are  still  used  in  the  treatment  of  children  suffering 
from  enuresis.  The  ages  of  the  children  range  from  six  to  sixteen  years,  and  one  boy,  who  has 
recently  been  discharged  as  cured,  had  already  left  school.  Permanent  success  is  still  more 
easily  achieved  by  means  of  the  electric  buzzer  in  those  children  who  have  never  established 
previous  control.  In  the  group  in  which  the  enuresis  can  be  related  to  psychological  causes  the 
relapse  rate  remains  high,  and  the  incidence  of  permanent  cure  is  lower. 


New  cases  seen .  19 

Total  attendances .  129 

Number  cured  (a)  after  use  of  bell  .  10 

(b)  without  recourse  to  bell  .  5 

Number  referred  to  psychiatrist  .  1 

Number  under  treatment  at  end  of  year .  27 

Number  on  waiting  list  .  11 


Corby 

This  clinic  had  a  busy  year,  with  attendances  being  quite  regular.  An  interesting  feature 
of  the  work  is  the  fact  that  more  children  were  cured  without  recourse  to  the  alarm  bell  than 
with  its  use. 
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It  is,  of  course,  well  known  that  the  psychological  element  in  enuresis  is  very  important 
and  the  part  this  plays  in  causation  or  in  impeding  cure  is  explored  where  necessary.  Elementary 
psychological  treatment  such  as  suggestion  and  reassurance  is  freely  employed.  Occasionally 
there  is  a  combination  of  psychological  and  social  factors  such  as  broken  homes  which  causes 
great  difficulty  in  achieving  a  satisfactory  result.  The  social  background  is  always  explored  to 
find  out  if  there  are  any  causative  factors  which  could  be  altered. 

Parents  have  often  expressed  appreciation  of  the  efforts  of  the  doctor  and  health  visitor. 


New  cases  seen  .  52 

Total  attendances .  145 

Number  cured  (a)  after  use  of  bell  .  14 

(b)  without  recourse  to  bell  .  22 

Number  under  treatment  at  end  of  year .  38 

Number  on  waiting  list  .  33 


SPEECH  THERAPY 

Mrs.  N.  Cunningham  retired  from  her  post  as  senior  speech  therapist  in  March  and  was 
replaced  at  the  beginning  of  June  by  Mrs.  Angela  Hudson.  Apart  from  this  change  the  service 
has  continued  to  operate  with  four  full-time  and  one  part-time  therapists.  The  following 
report  has  been  compiled  from  notes  submitted  by  Mrs.  Hudson. 

She  found  she  was  greatly  helped  when  taking  over  her  post  by  the  good  order  in  which 
files  and  records  had  been  kept,  and  Mrs.  Cunningham’s  popularity  and  good  relations  with 
other  members  of  the  staff,  head  teachers  and  parents  was  obvious  by  the  co-operation  which 
they  have  shown  Mrs.  Hudson  since  she  started  working  in  the  county. 

A  further  increase  in  staff  is  required  in  order  to  cover  the  northern  part  of  the  county 
adequately  and  also  to  give  the  senior  speech  therapist  more  time  for  administration,  for  visiting 
and  for  giving  advice  to  other  therapists.  At  present  visiting  other  therapists  has  to  be  done  at 
the  expense  of  her  own  clinical  work. 

The  table  at  the  end  of  this  section  shows  that  217  children  were  waiting  for  treatment, 
and  this  figure  may  well  be  an  underestimate,  as  the  present  staff  of  therapists  cannot  visit  all 
the  schools  in  the  county  and  a  system  is  still  in  operation  whereby  smaller  schools  are  visited 
in  rotation. 

The  service  for  adult  patients  is  still  being  provided  by  Miss  J.  E.  Mackenzie  at  the  Corby 
Diagnostic  Centre  and  by  Mrs.  S.  Davey  at  the  Kettering  and  Wellingborough  hospitals.  It  is 
hoped  to  extend  these  facilities  in  the  coming  year  so  that  the  therapists  may  be  able  to  treat 
urgent  adult  cases  in  limited  numbers  after  school  hours. 

Working  conditions  remain  bad  in  parts  of  the  county  where  smaller  schools  have  no  proper 
facilities  for  a  speech  therapist.  Mrs.  G.  Wilson  has  often  had  to  work  in  poor  conditions  in  the 
southern  part  of  the  county,  and  in  one  of  the  schools  the  only  available  place  for  her  work  is  the 
porch.  Mrs.  Hudson  works  in  one  school  cloakroom  under  difficult  conditions  due  to  noise, 
draughts  and  cold,  and  has  had  to  stop  visiting  another  where  working  facilities  are  totally 
inadequate.  In  the  larger  schools  where  a  quiet  room  is  available,  satisfactory  results  are 
obtained  much  more  easily,  treatment  can  be  carried  on  without  interruption,  and  parents  can  be 
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interviewed  and  their  co-operation  gained.  It  is  impossible  to  interview  parents  under  the 
conditions  present  in  some  schools  and,  therefore,  valuable  time  has  to  be  spent  on  home  visiting, 
as  otherwise  this  important  part  of  treatment  is  impossible.  Where  there  is  noise,  intense  cold, 
and  interruptions  from  other  children  coming  in  and  out  it  is  impossible  to  hold  a  child’s  attention 
for  the  necessary  time  to  gain  satisfactory  results.  A  mobile  clinic  appears  to  be  the  only  answer 
to  such  difficulties,  and  it  is  to  be  hoped  that  one  will  be  forthcoming  before  too  long. 


Statistics 

Number  of  patients  seen  in  year  .  1,042 

Number  of  patients  on  register  at  31st  December  .  543 

Number  of  patients  discharged  .  335 

Reasons  for  discharge  : 

Normal  or  improved  speech  .  244 

Unable  to  help  further  .  6 

Unco-operative  or  failed  to  attend .  37 

Left  school  or  district  .  53 

Number  of  patients  referred  but  not  admitted  .  36 

Number  of  patients  on  waiting  list  at  31st  December  .  217 

Number  of  new  patients  referred  during  the  year  .  481 

By  school  doctors .  103 

By  head  teachers  .  286 

By  health  visitors  .  52 

By  parents  .  5 

By  others  .  35 

Number  of  attendances  in  year  .  7,563 

Number  of  pre-school  children  treated  in  year  .  39 


INFECTIOUS  DISEASES 

The  following  outbreaks  of  infectious  disease  occurred  in  schools  during  the  year. 

Chicken  pox 

One  village  school  experienced  an  outbreak  of  chicken  pox  which  reduced  the  school 
attendance  figure  to  50%. 

Dysentery 

Two  outbreaks  of  dysentery  affecting  a  large  number  of  children  occurred  in  both  infants 
schools  in  one  town  early  in  the  year.  Fortunately  the  disease  was  a  mild  one. 

Plantar  warts 

Verrucae  (plantar  warts)  were  reported  from  time  to  time,  but  one  report  indicated  that 
a  particularly  large  number  of  cases  had  occurred  at  a  secondary  school.  An  inspection  of  the 
pupils’  feet  was  made  by  the  school  nurse  who  discovered  four  new  cases.  Thirteen  cases  were 
already  undergoing  treatment  and  the  parents  of  the  other  children  were  advised  to  seek  treat¬ 
ment  through  their  family  doctors.  Appropriate  advice  was  given  to  the  head  teacher  to  help 
prevent  further  spread  as  far  as  possible. 
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Streptococcal  infections  and  measles 

Recurring  outbreaks  of  streptococcal  infections  and  measles  occurred  at  one  school.  The 
streptococcal  infections  were  particularly  troublesome,  not  least  to  the  general  practitioner, 
and  in  the  opinion  of  a  member  of  the  medical  staff  inadequate  ventilation  and  unsuitable 
cleaning  methods  in  the  school  were  contributing  to  the  spread  of  the  infections.  The  Education 
Department  was  advised  on  these  points. 

Virus  infection 

An  outbreak  occurred  during  the  autumn  term  at  three  schools  in  Daventry.  The  symptoms 
were  abdominal  pain,  headaches  and  nausea  and  at  one  time  nearly  250  pupils  in  grammar, 
secondary  and  junior  schools  were  affected.  A  full  report  by  Dr.  Dawkins  on  this  outbreak  will 
be  found  in  Appendix  ‘  C  ’. 

Tuberculosis 

During  the  year  there  were  eight  cases  of  tuberculosis  amongst  schoolchildren  ;  these 
included  one  case  of  tuberculous  meningitis  and  two  of  non-respiratory  and  five  of  respiratory 
tuberculosis. 

Investigations  were  carried  out  at  four  schools  where  pupils  were  found  to  be  suffering 
from  tuberculosis  and,  in  the  course  of  these,  766  pupils  were  Heaf  tested  and  49  were  found 
to  have  a  positive  reaction.  Arrangements  were  made  for  these  children  to  have  chest  X-ray 
examinations  together  with  members  of  the  school  staffs.  One  further  case  of  tuberculosis  was 
found,  this  being  a  girl  who  attended  school  in  this  county  but  lived  in  an  adjoining  one. 

B.C.C.  vaccination 

Tuberculin  testing  and,  if  need  be,  B.C.G.  vaccination  is  offered  to  all  children  reaching  13 
years  of  age.  The  parents  of  3,407  children  consented  to  these  procedures,  giving  an  acceptance 
rate  of  96.8%. 

Of  3,028  children  who  were  Heaf  tested,  539  (17.1%)  were  positive  reactors  ;  and  2,477 
negative  reactors,  194  of  whom  attended  private  schools,  were  vaccinated  with  B.C.G.  All 
positive  reactors  were  offered  a  chest  X-ray  examination.  During  the  year  472  such  children 
were  X-rayed  and  six  were  referred  to  the  chest  clinic  for  further  investigation,  where  three  were 
found  to  have  tuberculous  infections. 
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DENTAL  HEALTH 

Report  by  P.  W.  Gibson,  L.D.S.,  Chief  Dental  Officer 

Staff 

The  staff  position  throughout  the  year  was  constant,  remaining  at  nine  whole-time  dental 
officers,  one  part-time  dental  officer  and  two  auxiliaries.  All  the  available  surgery  accommoda¬ 
tion  was  occupied  throughout  the  year  and  the  only  change  in  personnel  involved  was  the 
replacement  of  a  dental  auxiliary.  Towards  the  end  of  the  year  an  appointment  was  made  for  a 
further  whole-time  dental  officer  to  take  up  duty  on  3rd  January,  1966.  Provision  exists  for 
the  further  appointment  of  another  dental  officer  from  1st  October  1966,  bringing  the  total 
whole-time  staff  to  13.  In  addition,  at  the  time  of  writing,  we  find  ourselves  in  the  unprece¬ 
dented  position  of  having  applications  for  whole-time  appointments,  although  no  vacancies 
exist  at  present. 

Recruitment 

Recruitment  of  new  staff  in  local  authority  dental  services  has  improved  considerably  over 
all,  although  there  are  still  many  pockets  of  inadequate  staffing  and  instances  of  local  authority 
dental  services  striving  against  very  heavy  odds  to  provide  anything  like  a  comprehensive 
service.  The  number  of  recent  additional  appointments  made  to  local  authority  dental  services 
among  the  younger  age  groups  of  dental  practitioners  is  impressive.  Conditions  of  work  within 
the  National  Health  Service  are  clearly  not  as  rewarding  as  previously  and  an  increasing  number 
of  recently  qualified  dental  surgeons  are  looking  towards  the  Public  Health  Service  as  providing 
a  worth-while  medium  for  their  working  lives. 

Surgery  premises 

The  extensions  to  the  Oxford  Street  Clinic  at  Wellingborough  will  eventually  provide 
three  dental  surgeries,  and  for  these  staff  are  already  employed.  It  is  hoped  that  this  clinic 
will  be  in  full  operation  by  the  beginning  of  April  1966.  Further  additions  to  the  staff  in  this 
county  must  await  the  completion  of  additional  surgery  buildings.  In  Corby,  where  the 
demands  of  the  service — already  great — are  increasing  very  rapidly,  the  provision  of  two  new 
surgeries  in  the  Health  Clinic  at  Stuart  Road  will  provide  four  whole-time  dental  officers  for  the 
school  population  there,  and  there  is  every  hope  that  there  will  be  little  difficulty  in  finding 
additional  whole-time  staff  for  this  clinic  when  it  opens  in  October  1966. 

In  terms  of  future  development,  the  only  additional  fixed  clinic  premises  required  in  the  county 
immediately,  are  in  Daventry,  and  the  proposed  health  clinic  there  will  include  facilities  for  two 
full-time  dental  surgeons  which  will  be  necessary  to  cope  with  the  anticipated  expanding  popula¬ 
tion  due  to  the  Birmingham  overflow. 

Statistics 

The  effect  of  the  continued  presence  of  11  full-time  dentists  throughout  the  year  has 
enabled  the  policy  of  the  service  to  be  modified  and  its  scope  to  be  considerably  widened.  On 
the  clinical  side,  the  number  of  treatment  sessions  worked  has  increased  by  6%  ;  the  number  of 
permanent  fillings  completed  has  increased  by  just  under  2,000  to  14,669  (Fig.  i),  and  the 
number  of  fillings  in  temporary  teeth  has  almost  doubled,  to  a  little  under  8,000  in  the  year 


18 


PERMANENT  TEETH 

Fig.  I  NUMBER  OF  FILLINGS  _  NUMBER  FILLED 


DECIDUOUS  TEETH 

Fig.  II  NUMBER  OF  FILLINGS _  NUMBER  FILLED _ 
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(Fig.  ii).  The  ratio  of  permanent  teeth  filled  to  those  extracted  has  improved  slightly  to  about 
5:1.  Considerable  time  has  been  spent  during  the  year  in  coping  with  the  large  backlog  of 
work  resulting  from  the  increased  number  of  children  inspected  in  school  during  the  latter  half  of 
1963,  at  which  time  the  staff  position  improved  considerably  in  a  very  short  time.  This  has 
resulted  in  the  number  of  children  inspected  in  school  during  1965  being,  if  anything,  a  little 
lower  than  during  the  previous  year,  and  the  figure  represents  54%  of  the  school  population. 
This  is  neither  surprising  nor  disappointing,  when  it  is  remembered  that  many  of  the  schools 
inspected  in  the  latter  half  of  1963,  in  the  Kettering  and  Corby  areas  particularly,  had  not  in 
some  cases  been  previously  inspected  for  several  years.  The  year’s  figures  indicate,  if  further 
proof  were  needed,  the  immense  size  of  the  task  which  confronts  us  in  our  attempts  to  achieve 
complete  and  regular  dental  fitness  for  the  children  of  the  county  who  are  our  responsibility. 
Thus  with  the  present  staff  position  maintained,  one  could  not  anticipate  a  higher  proportion 
than  70  or  75%  of  the  children  who  regularly  attend  our  clinics  being  maintained  in  a  regular 
state  of  dental  fitness  even  after  two  further  years. 

Future  policy 

The  pattern  of  clinical  treatment  has  maintained  the  trends  of  the  last  two  years,  in  that  a 
wider  range  of  treatment  has  been  made  available,  thus  improving  the  overall  efficiency  of  the 
service  in  this  respect.  In  terms  of  policy,  we  have  been  able  to  give  more  thought  to  constructive 
dental  health  educational  programmes,  and  have  introduced  the  use  of  intravenous  anaesthesia 
in  one  area.  We  have  at  last  initiated  the  makings  of  a  comprehensive  orthodontic  service  in 
conjunction  with  the  newly  appointed  consultant  orthodontist  to  the  Regional  Hospital  Board. 
The  dental  health  of  older  children,  those  attending  grammar  and  secondary  schools  and 
technical  colleges,  would  seem  to  be  better  now  than  for  many  years.  It  is  from  these  older  age 
groups  of  children  that  many,  as  previously,  select  to  have  their  treatment  from  practitioners 
operating  within  the  National  Health  Service.  This  is  logical,  as  such  children  are  more 
economically  treated  by  general  practitioners  than  those  of  the  younger  age  groups.  The 
major  clinical  need  in  the  treatment  of  caries  remains  with  the  younger  children,  and  the  local 
authority  dental  service  is,  and  always  will  be,  the  provider  of  the  bulk  of  the  necessary  treatment 
for  children  under  11  years  of  age.  This  again  is  logical,  for  the  reasons  of  economy  already 
given,  and  not  least  because  of  the  need  for,  and  the  opportunity  to  give,  dental  health  education 
in  parallel  with  clinical  treatment  for  these  younger  children  who,  it  is  hoped,  will  benefit  from 
the  combined  effects  of  both  in  later  years.  The  major  responsibility  for  dental  treatment  of 
schoolchildren  remains  with  the  local  authority  dental  services,  although  the  proportion  of 
children  receiving  such  treatment  in  local  authority  clinics  declines  in  the  older  age  groups.  It 
is  our  prime  duty,  together  with  the  provision  of  preventive  dental  health  education,  to  treat 
incipient  caries  in  the  very  young  child,  to  introduce  him  to  dentistry  in  an  acceptable  and 
humane  manner  and  to  provide  sound  clinical  treatment  for  him.  Thus  there  is  produced  an 
individual  who  will  accept  routine  dental  inspection  and  treatment  as  part  and  parcel  of  his 
normal  life,  who  has  been  well  taught  in  preventive  measures  and  who  will  eventually  become 
an  acceptable  and  economical  patient  for  the  National  Health  Service  when  he  transfers  to  it. 

Orthodontic  service 

The  provision  of  sound  clinical  dental  treatment  for  children  is  impossible  without  a 
supporting  orthodontic  service.  It  has  been  the  unfortunate  lot  of  practitioners  and  patients  in 
this  area  to  have  worked  hitherto  with  minimal  facilities  in  this  respect.  The  major  outstanding 
deficiency  existing  with  the  county  dental  service,  apart  from  the  question  of  the  strength  of  its 
own  staff,  has  now  been  filled  by  the  appointment  in  October  of  a  second  consultant  to  the 
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Oxford  Regional  Hospital  Board  to  serve  the  northern  area  of  the  region.  A  programme  of 
regular  visits  by  the  consultant  orthodontist  to  each  of  our  clinics  was  immediately  initiated, 
and  our  own  dental  officers  have  been  able  to  discuss  and  plan  the  treatment  of  their  orthodontic 
patients  with  the  consultant  in  their  own  surgeries.  Further,  a  short  course  of  lectures  has  been 
given  by  the  consultant  to  our  dental  staff  and  a  more  concentrated  course  on  selected  ortho¬ 
dontic  problems  will,  it  is  hoped,  be  given  during  1966.  The  more  complex  orthodontic  cases 
which  hitherto  have  not  been  able  to  have  the  advantage  of  hospital  treatment,  can  now  be 
referred  to  the  consultant  orthodontist  and  treated  in  this  way.  The  inception  of  this  service 
will  without  doubt  increase  the  demand  for  this  type  of  treatment  very  greatly  during  the 
coming  years,  especially  as  it  would  seem  that,  owing  to  the  previous  lack  of  hospital  facilities, 
the  actual  demand  for  this  type  of  treatment  has  been  artificially  low  in  this  area.  It  is  antici¬ 
pated,  therefore,  that  a  greater  proportion  of  time  will  be  spent  by  dental  officers  on  this  type  of 
treatment  in  the  future. 

Dental  health  education 

The  dental  health  education  programme  during  the  year  was  an  extension  of  the  efforts  of 
previous  years,  and  the  principles  of  its  organisation  were  maintained.  The  dental  auxiliaries 
paid  regular  weekly  visits  to  the  health  education  section  in  Northampton  where  they  gained 
advice  and  experience  in  the  preparation  and  provision  of  visual  aids  for  the  display  stands 
which  are  provided  in  each  of  the  clinic  premises.  Details  of  the  number  of  talks  given  to 
children  in  schools  are  given  below  and,  in  addition,  talks  were  given  by  dental  officers  to  mothers’ 
clubs  and  young  wives’  groups  and  to  health  visitors.  A  paper  on  nutrition  and  dental  health 
was  given  at  four  one-day  in-service  training  courses  on  nutrition  and  health  at  Knuston  Hall 
and  display  stands  were  provided  at  the  British  Timken  Show  in  July,  the  Northamptonshire 
County  Show  in  August,  and  the  Kettering  Chamber  of  Commerce  Exhibition  in  September. 
At  these  three  shows,  sections  of  apples,  preserved  in  ascorbic  acid,  were  made  available  to  the 
public  and  were  in  great  demand  and  proved  very  popular. 


Treatment 

sessions 

Dental  heali 

sess 

h  education 

Ions 

No.  of 
patient 
attendances 

Number 

f  fillings 

Talks  in 
school 

Preparation 
of  visual 
Aids 

Deciduous 

Permanent 

682 

87 

141 

2552 

1820 

950 

Conclusion 

In  conclusion  I  would  like  to  thank  as  usual  my  clinical  staff  for  their  continued  support 
during  the  year  and  to  thank  Dr.  R.  G.  Lilly,  Dr.  D.  W.  Robertson  and  Dr.  E.  Ward,  who,  in 
addition  to  giving  valuable  assistance  in  the  administration  of  general  anaesthetics,  have  at  all 
times  been  encouraging  and  helpful  with  suggestions  generally.  My  thanks  also  go  to  those 
members  of  the  clerical  staff  who  have  as  usual  given  much  time  and  assistance  to  the  running  of 
the  dental  service. 
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CHILD  GUIDANCE  SERVICE 

Once  again  it  is  disappointing  to  report  that  there  has  been  no  reduction  in  the  numbers  of 
children  on  the  waiting  list  for  investigation  and  treatment.  The  waiting  time  for  children 
varies  from  5  to  14  months  in  different  areas  of  the  county.  This  unsatisfactory  state  of  affairs 
is  largely  due  to  the  fact  that  the  number  of  psychiatric  sessions  held  fell  from  407  in  1964  to 
298  in  1965.  An  insufficient  number  of  consultant  sessions  has  been  responsible  for  this  fall, 
and  indeed  staffing  problems  generally  have  been  the  main  source  of  worry  in  this  service, 
despite  repeated  attempts  to  solve  them.  However,  with  the  appointment,  from  1st  March 
1966,  of  Dr.  Brian  Phillips  to  the  post  of  consultant  in  child  psychiatry,  there  will  now  be  for  the 
first  time  two  whole-time  psychiatrists  on  the  staff.  Until  Dr.  Phillips  takes  up  duty.  Dr.  Paul 
Rogers  will  continue  to  give  two  sessions  per  week  to  the  service. 

The  social  work  department  of  the  Child  Guidance  Service  was  reviewed  during  the  year 
and  it  is  proposed  that  this  should  be  integrated  with  the  joint  social  work  scheme  of  the  County 
Council  and  St.  Crispin  Hospital.  A  report  on  this  subject  is  given  in  Appendix  B.  This  report 
and  its  recommendations  were  approved  by  the  County  and  County  Borough  Education  Com¬ 
mittees  and,  when  these  recommendations  are  carried  out,  they  should  achieve  a  marked  advance 
in  the  social  work  side  of  child  guidance. 

Another  unsatisfactory  aspect  of  the  service  is  the  difficulty  of  finding  suitable  accommoda¬ 
tion  for  emotionally  disturbed  children  who,  because  of  social  or  other  circumstances,  should 
not  be  allowed  to  remain  in  their  home  environments.  Some  of  these  children  may  continue  to 
attend  normal  schools  provided  that  they  can  be  removed  from  their  home  environment  and 
placed  in  hostels  ;  others  require  boarding  special  schools,  of  which  unfortunately  there  are  too 
few. 


The  present  establishment  in  the  School  Psychological  Service  and  the  Child  Guidnace 
Service  is  for  three  educational  psychologists,  which  is  equivalent  to  one  whole-time  psychologist 
in  the  Child  Guidance  Service.  This  is,  of  course,  inadequate  but  agreement  in  principle  was 
reached  by  the  County  and  County  Borough  Education  Committees  to  increase  the  establishment 
to  four.  However,  the  increased  number  of  consultant  psychiatrists’  sessions  available  will 
mean  an  increased  demand  for  psychologists’  time  and,  therefore,  the  position  may  well  continue 
to  prove  difficult. 

Statistics 

There  has  been  a  change  in  form  of  the  statistics  this  year,  and  the  number  of  new  cases 
seen  now  refers  only  to  new  cases  seen  by  a  psychiatrist.  Cases  which  have  been  satisfactorily 
dealt  with  by  a  psychologist  or  social  worker  are  no  longer  listed.  Referral  for  advice  does  not 
guarantee  co-operation,  as  unfortunately  there  have  been  occasions  when  appointments  have 


been  made  for  children  who  did  not  attend. 

Cases  referred  .  157 

New  cases  seen  by  psychiatrist .  76 

New  cases  waiting  to  be  seen  on  31st  December  .  87 

New  cases  accepted  for  treatment  during  the  year  .  69 

Cases  under  treatment  on  31st  December  .  158 

Total  number  of  attendances  .  598 

Total  number  of  psychiatric  sessions  .  298 


I  would  like  to  thank  Dr.  Stewart  for  submitting  notes  and  statistics  which  have  been  of 
help  in  compiling  this  report. 
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MEDICAL  EXAMINATION  OF  TEACHERS 

The  medical  staff  examined  238  candidates  for  admission  to  teachers’  training  colleges 
and  to  the  teaching  profession.  A  further  12  candidates  were  examined  on  behalf  of  other 
authorities  and  four  were  examined  by  such  authorities  on  behalf  of  Northamptonshire.  None 
was  classified  as  medically  unfit  to  teach. 


MEDICAL  EXAMINATION  OF  CHILDREN  IN  PART-TIME  EMPLOYMENT 

One  hundred  and  forty-two  children  who  were  in  part-time  employment  were  examined 
by  the  school  medical  officers.  In  no  case  was  it  considered  that  such  employment  would  be 
prejudicial  to  health. 


SCHOOL  MEALS  SERVICE  AND  THE  MILK  IN  SCHOOLS  SCHEME 

The  Chief  Education  Officer  has  kindly  supplied  the  following  figures  relating  to  the  school 
milk  and  meals  service  : 

School  meals  service 

October,  1965  October,  1964 


Numbers  of  canteens  and  dining  centres  .  215  215 

Number  of  primary  and  secondary  school  children 

taking  midday  meal  daily  .  23,042  21,802 

Percentage  of  primary  and  secondary  school 
children  taking  meals  .  52.98%  49.74% 

Milk  in  schools  scheme 

Percentage  of  children  taking  milk  : 

Primary  and  secondary  schools  .  80.20%  81.34% 

Nursery  schools  .  100%  100% 
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TABLE  I 

Periodic  medical  inspections 


Age  groups 
inspected 
{By  year  of  birth) 

(1) 

No.  of  pupils 
who  have 

received  a 
full  medical 
examination 
(2) 

Physical  condition  of  pupils  inspected 

Satisfactory 

U  nsatisfactory 

No. 

(3) 

No. 

(4) 

1961  and  later 

81 

81 

_ 

1960  . 

1974 

1969 

5 

1959  . 

2515 

2514 

1 

1958  . 

888 

887 

1 

1957  . 

460 

457 

3 

1956  . 

402 

400 

2 

1955  . 

402 

402 

— 

1954  . 

292 

291 

1 

1953  . 

356 

356 

— 

1952  . 

311 

308 

3 

1951  . 

573 

573 

— 

1950  and  earlier 

1842 

1838 

4 

Total  ... 

10096 

10076 

20 

Col.  (3)  total  as  a  percentage  of  Col.  (2)  total . 99.80% 

Col.  (4)  total  as  a  percentage  of  Col.  (2)  total .  0.20% 


TABLE  II 

Other  inspections 

A  special  inspection  is  one  that  is  carried  out  at  the  special  request  of  a  parent,  doctor, 
nurse,  teacher  or  other  person. 

A  re-inspection  is  an  inspection  arising  out  of  one  of  the  periodic  medical  inspections  or 
out  of  a  special  inspection. 

Number  of  special  inspections  ...  ...  ...  822 

Number  of  re-inspections  ...  ...  ...  2213 


Total  ...  3035 


24 


TABLE  III 

Defects  found  by  periodic  and  special  medical  inspections  during  the  year 

Note  :  All  defects,  including  defects  of  pupils  at  Nursery  and  Special  Schools,  noted  at  periodic  and 
special  medical  inspections  are  included  in  this  table,  whether  or  not  they  were  under  treatment  or 
observation  at  the  time  of  the  inspection. 


Defect 
code  No. 

Defect  or  disease 

Periodic  inspections 

Special 

inspections 

Entrants 

Leavers 

Others 

Total 

4 

Skin  .  T 

10 

23 

6 

39 

7 

O 

144 

49 

29 

222 

12 

5 

Eyes — (a)  Vision  ...  ...  T 

132 

124 

57 

313 

20 

O 

389 

118 

74 

581 

21 

(b)  Squint  ...  ...  T 

42 

1 

3 

46 

1 

O 

70 

8 

15 

93 

6 

(c)  Other  ...  ...  T 

6 

6 

2 

14 

_ 

O 

20 

2 

7 

29 

1 

6 

Ears — (a)  Hearing  ...  ...  T 

24 

6 

5 

35 

3 

O 

90 

7 

27 

124 

13 

(b)  Otitis  media  ...  T 

8 

3 

2 

13 

_ 

O 

125 

15 

25 

165 

5 

(c)  Other  ...  ...  T 

3 

1 

— 

4 

2 

O 

20 

4 

6 

30 

2 

7 

Nose  and  throat  ...  ...  T 

94 

25 

16 

135 

34 

O 

721 

63 

134 

918 

59 

8 

Speech  ...  ...  ...  ...  T 

54 

4 

5 

63 

2 

O 

160 

4 

20 

184 

14 

9 

Lymphatic  glands  ...  ...  T 

1 

— 

— 

1 

1 

O 

176 

9 

27 

212 

7 

10 

Heart  ...  ...  ...  ...  T 

6 

4 

_ 

10 

— 

O 

110 

16 

28 

154 

11 

11 

Lungs  ...  ...  ...  ...  T 

17 

3 

— 

20 

2 

O 

190 

36 

33 

259 

21 

12 

Developmental — (a)  Hernia  ...  T 

6 

1 

3 

10 

— 

O 

19 

5 

4 

28 

2 

(b)  Other  ...  T 

7 

3 

5 

15 

2 

O 

173 

21 

65 

259 

15 

25 


Table  III  continued 


Defect 
code  No. 

Defect  or  disease 

Periodic  inspections 

Special 

inspections 

Entrants 

Leavers 

Others 

Total 

13 

Orthopaedic — (a)  Posture  ...  T 

1 

1 

1 

3 

3 

O 

68 

41 

27 

136 

11 

(b)  Feet .  T 

25 

18 

14 

57 

4 

O 

203 

53 

58 

314 

15 

(c)  Other  ...  T 

9 

15 

3 

27 

2 

0 

93 

54 

16 

163 

10 

14 

Nervous  system — (a)  Epilepsy  T 

1 

1 

— 

2 

2 

O 

15 

7 

8 

30 

6 

(b)  Other  ...  T 

8 

2 

7 

17 

2 

O 

108 

14 

29 

151 

9 

15 

Psychological — (a)  Development  T 

5 

1 

2 

8 

15 

O 

131 

32 

58 

221 

47 

(b)  Stability  ...  T 

9 

3 

2 

14 

2 

O 

191 

32 

53 

276 

24 

16 

Abdomen  ...  ...  ...  T 

2 

5 

_ 

7 

_ 

O 

55 

10 

19 

84 

6 

17 

Other  .  T 

8 

19 

4 

31 

4 

O 

76 

24 

21 

121 

18 

T  =  Requiring  treatment,  or  already  under  treatment. 
0=To  be  kept  under  observation. 
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TABLE  IV 

Pupils  found  to  require  treatment  at  periodic  medical  inspections 

(including  those  already  receiving  treatment,  but  excluding  dental  diseases  and  infestation  with  vermin) 


Age  groups 
inspected 
(by  year  of  birth) 

For  defective 
vision 
(excluding 
squint) 

For  any 
other 

condition 

recorded 

Total 

individual 

pupils 

1961  and  later  ... 

1 

3 

4 

1960  . 

53 

117 

167 

1959  . 

58 

117 

169 

1958  . 

20 

39 

57 

1957  . 

10 

19 

29 

1956  . 

19 

10 

28 

1955  . 

11 

8 

19 

1954  . 

7 

8 

15 

1953  . 

10 

6 

16 

1952  . 

14 

15 

28 

1951  . 

25 

39 

62 

1950  and  earlier... 

85 

101 

183 

Total  ... 

313 

482 

111 

27 


TABLE  V 


Handicapped  pupils  requiring  education  at  special  schools  or  boarding  in  boarding  homes 

(From  Chief  Education  Officer’s  Return  to  Department  of  Education  and  Science) 


During  the  calendar  year  ended 
31st  December,  1965 

(1)  I 

(2)  Pa 
sigh 

Hind 

rtially 

ted 

(3)  1 
(4)  Pa 
hea 

!)eaf 

rtially 

ring 

(5)  Phj 
handle 
(6)  De 

^sically 

apped 

dicate 

(7)  Maladjusted 
(8)  Educationally 
sub-normal 

1 

(9) 

Epilep¬ 

tic 

(10) 

Speech 

Defects 

Total 
Cols.  1-10 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(V) 

(8) 

(9) 

(10) 

(11) 

A.  How  many  handicapped 
pupils  were  newly  assessed  as 
needing  special  educational 
treatment  at  special  schools  or  in 
boarding  homes  ? 

3 

2 

1 

2 

21 

9 

29 

72 

3 

1 

143 

B.  (i)  of  the  children  included  at 
A,  how  many  were  newly  placed 
in  special  schools  (other  than 
hospital  special  schools)  or 
boarding  homes  ? 

2 

1 

2 

13 

6 

12 

18 

54 

(ii)  of  the  children  assessed 
prior  to  1st  January,  1965,  how 
many  were  newly  placed  in 
special  schools  (other  than  hos¬ 
pital  special  schools)  or  boarding 
homes  ? 

2 

1 

1 

7 

23 

34 

Total  (B(i)  and  B(ii)) 

2 

1 

— 

4 

14 

7 

19 

41 

— 

— 

88 

On  20th  January,  1966,  how  many 

C.  (i)  were  requiring  places  in 
special  schools — 

(a)  day 

handicap 

ped  pupils 

from  the 

Authority 

,^’s  area — 

1 

94 

95 

(b)  boarding  . 

1 

1 

— 

- - 

6 

— 

4 

89 

3 

1 

105 

(ii)  included  at  (i)  had  not  reach¬ 
ed  the  age  of  5  and  were 
awaiting  (a)  day  places 

1 

1 

(b)  boarding  places 

1 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

(iii)  included  at  (i)  who  had 
reached  the  age  of  5,  but  whose 
parents  had  refused  consent  to 
their  admission  to  a  special 
school,  were  awaiting — 

(a)  day  places  . 

9 

9 

(b)  boarding  places 

— 

— 

_ 

— 

2 

— 

1 

26 

1 

— 

30 

(iv)  included  at  (i)  had  been 
awaiting  admission  to  special 
schools  for  more  than  one  year 

— 

— 

— 

— 

2 

_ 

_ 

69 

_ 

_ 

71 

D.  (i)  were  on  the  registers  of 

1.  maintained  special  schools  as, 
(a)  day  pupils 

29 

28 

1 

128 

186 

(b)  boarding  pupils 

1 

8 

— 

8 

2 

1 

6 

83 

— 

— 

109 

2.  non-maintained  special 

schools  as, 

(a)  day  pupils 

(b)  boarding  pupils 

6 

5 

10 

6 

8 

7 

9 

6 

6 

— 

63 

(ii)  were  on  the  registers  of  inde¬ 
pendent  schools  under  arrange¬ 
ments  made  by  the  Authority 

2 

10 

12 

(iii)  were  boarded  in  homes  and 
not  already  included  under  (i) 
and  (ii)  above 

— 

— 

— 

— 

2 

— 

21 

— 

— 

— 

23 

Total  (D(i),  (ii)  and  (iii)) 

7 

13 

10 

14 

43 

36 

47 

217 

6 

— 

393 

E.  On  20th  January,  1966,  how 
many  handicapped  pupils  (irre¬ 
spective  of  the  areas  to  which 
they  belong)  were  being  edu¬ 
cated  under  arrangements  made 
by  the  Authority  in  accordance 
with  Section  56  of  the  Educa¬ 
tion  Act,  1944 
(i)  in  hospitals 

- 

8 

8 

(ii)  in  other  groups  (e.g.  units  for 
spastics,  convalescent  homes) 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

(iii)  at  home 

— 

— 

— 

— 

8 

1 

— 

— 

— 

— 

9 
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TABLE  VI 
School  eye  clinics 


Centre 

No. 

Clinic 

sessions 

held 

No. 

Old 

cases 

No. 

New 

cases 

Total 

seen 

Corby  Nuffield  Diagnostic  Centre 

24 

274 

137 

411 

Daventry  Secondary  School  ... 

12 

98 

50 

148 

Kettering  School  Lane  Clinic  ... 

27 

314 

176 

490 

Northampton  Guildhall  Road  Clinic  ... 

30 

235 

161 

396 

Rushden  Memorial  Clinic 

30 

294 

75 

369 

Towcester  Secondary  School  ... 

9 

61 

44 

105 

Wellingborough  Oxford  Street  Clinic... 

36 

325 

128 

453 

168 

1611 

771 

2372 

(181)  (1377) 

The  figures  in  brackets  refer  to  1964. 

(752) 

(2129) 

Brackley  Cottage  Hospital 

5 

34 

27 

61 

Banbury  Horton  General  Hospital  ... 

6 

17 

22 

39 

179 

1662 

820 

2472 

No.  of  pupils  for  whom  spectacles  were  prescribed  ...  1007. 


TABLE  VII 

Eye  diseases,  defective  vision  and  squint 


Number  of  cases  known 
to  have  been  dealt  with 


External  and  other,  excluding  errors  of  refraction 

and  squint  ...  ...  ...  ...  ...  ...  2 

Errors  of  refraction  (including  squint)  .  2472 


Total .  2474 


TABLE  VIII 

Orthopaedic  and  postural  defects 

Number  of  cases  known 
to  have  been  treated 

(a)  Pupils  treated  at  chnics  or  out-patient  depart¬ 

ments  ...  ...  ...  ...  ...  824 

(b)  Pupils  treated  at  school  for  postural  defects  ...  22 

846 


Total  ... 
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TABLE  IX 

Diseases  and  defects  of  ear,  nose  and  throat 

Number  of  cases  known 
to  have  been  dealt  with 

Received  operative  treatment 

(a)  for  diseases  of  the  ear  ...  ...  ...  — 

(b)  for  adenoids  and  chronic  tonsUhtis  . . .  620 

(c)  for  other  nose  and  throat  conditions  ...  1 

Received  other  forms  of  treatment  ...  ...  ...  — 

Total .  621 


Total  number  of  pupils  in  schools  who  are  known  to 
have  been  provided  with  hearing  aids 

(a)  in  1965  ...  ...  ...  ...  ...  4 

(b)  in  previous  years  ...  ...  ...  ...  35 

TABLE  X 

Infestation  with  vermin 

(i)  Total  number  of  individual  examinations  of  pupils  in  schools  by  the 

school  nurses  or  other  authorised  persons  .  10,419 

(ii)  Total  number  of  individual  pupils  found  to  be  infested  .  277 

(iii)  Number  of  individual  pupils  in  respect  of  whom  cleansing  notices 

were  issued  (Section  54(2),  Education  Act,  1944) .  Nil 

(iv)  Number  of  individual  pupils  in  respect  of  whom  cleansing  orders 

were  issued  (Section  54(3),  Education  Act,  1944) .  Nil 

TABLE  XI 
Diseases  of  the  skin 

(Excluding  uncleanliness,  for  which  see  Table  X) 

Number  of  cases  known 
to  have  been  treated 

Ringworm — (i)  Scalp  ...  ...  ...  ...  1 

(ii)  Body  .  — 

Scabies  ...  ...  ...  ...  ...  ...  ...  — 

Impetigo  .  3 

Other  skin  diseases  ...  ...  ...  ...  ...  27 


31 


Total  ... 
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TABLE  XII 

Dental  inspection  and  treatment 


Attendances  and  treatment 


Ages 

5  to  9 

Ages 

10  to  14 

Ages 

15  and  over 

Total 

First  visit 

5181 

4004 

711 

9896 

Subsequent  visits 

6658 

6937 

1600 

15195 

Total  visits 

11839 

10941 

2311 

25091 

Additional  courses  of  treatment  commenced 

558 

483 

74 

1115 

Fillings  in  permanent  teeth 

3607 

8592 

2470 

14669 

Fillings  in  deciduous  teeth 

6982 

876 

— 

7858 

Permanent  teeth  filled 

2958 

7091 

2050 

12099 

Deciduous  teeth  filled 

5128 

607 

— 

5735 

Permanent  teeth  extracted 

402 

2031 

449 

2882 

Deciduous  teeth  extracted  ... 

5993 

1310 

— 

7303 

General  anaesthetics 

2599 

1205 

128 

3932 

Emergencies  ... 

470 

233 

67 

770 

Number  of  pupils  X-rayed  ... 

1019 

Prophylaxis  ... 

1553 

Teeth  otherwise  conserved 

1298 

Number  of  teeth  root  filled 

208 

Inlays  ... 

12 

Crowns 

71 

Courses  of  treatment  completed 

8264 

Orthodontics 

Cases  remaining  from  previous  year 

198 

New  cases  commenced  during  year 

213 

Cases  completed  during  year 

73 

Cases  discontinued  during  year 

39 

No.  of  removable  appliances  fitted 

333 

No.  of  fixed  appliances  fitted 

— 

Pupils  referred  to  Hospital  Consultant 

19 

Prosthetics 

5  to  9 

10  to  14 

15  and  over 

Total 

Pupils  supplied  with  F.U.  or  F.L.  (first  time) 

— 

— 

1 

1 

Pupils  supplied  with  other  dentures  (first  time)  . . . 

3 

24 

14 

41 

Number  of  dentures  supplied 

6 

32 

46 

84 

Anaesthetics 

General  anaesthetics  administered  by  Dental  Officers 

1546 

Inspections 

(a)  First  inspection  at  school.  Number  of  pupils 

25614 

(b)  First  inspection  at  clinic.  Number  of  pupils 

2985 

Number  of  (a)  -}-  (b)  found  to  require  treatment 

20352 

Number  of  (a)  4-  (b)  offered  treatment 

15653 

(c)  Pupils  re-inspected  at  school  clinic  ... 

1342 

Number  of  (c)  found  to  require  treatment 

942 

Sessions 

Sessions  devoted  to  treatment 

3817 

Sessions  devoted  to  inspection 

233 

Sessions  devoted  to  dental  health  education 

131 

31 


TABLE  XIII 

Child  guidance  clinic 


No.  of  cases  referred  during  year 

No.  of  cases  waiting  to  be  seen  on  January  1st.  1965 

No.  of  cases  seen  by  Psychiatrist 

No.  of  cases  not  seen 

No.  of  cases  waiting  to  be  seen  on  December  31st,  1965 
Cases  under  treatment  on  January  1st,  1965  ... 

New  cases  taken  on  for  treatment  during  year 
No.  under  treatment  on  December  31st,  1965 
No.  of  cases  discharged  from  treatment  during  year 

Referred  by  : 

General  Practitioners 

Parents 

Schools 

School  Health  Service 
School  Psychological  Service 
School  Welfare  Officers  ... 

Health  Visitors 
Courts 

Probation  Officers... 

Children’s  Officer  ... 

Hospital  Consultants 
Chief  Education  Officer  ... 

Other 

Referred  for  : 

Nervous  disorders 

Habit  disorders 

Behaviour  disorders 

Organic  disorders 

Psychotic  behaviour 

Educational  and  vocational  difficulties 

Unclassified 

No.  of  children  discharged  from  Holyrood  Hostel  during  year 
No.  of  children  admitted  to  Holyrood  Hostel  ... 

No.  of  children  removed  against  advice 

No.  of  children  discharged  from  Rostrevor  Hostel  during  year 
No.  of  children  admitted  to  Rostrevor  Hostel 
No.  of  children  removed  against  advice 

No.  of  children  in  residential  schools  for  maladjusted  children 


Boys  Girls  Total 

...  102  55  157 

...  59  31  90 

...  46  30  76 

...  53  31  84 

62  25  87 

99  49  148 

47  22  69 

...  105  53  158 

...  41  18  59 


41  24  65 

12  1  13 

13  7  20 

13  5  18 


5 

5 

10 

2 

— 

2 

1 

1 

2 

2 

— 

2 

1 

2 

3 

8 

1 

9 

3 

5 

8 

1 

3 

4 

— 

1 

1 

13 

13 

26 

8 

8 

16 

75 

34 

109 

6 

— 

6 

9 

5 

1 

2 

4 

2 

15 
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CLINICS  ATTENDED  BY  SCHOOL  CHILDREN 


DENTAL 

Corby — Pen  Green  Lane 
Kettering — Stockburn  Memorial  Home 
Northampton — Guildhall  Road 
Rushden — Rectory  Road 
Wellingborough — Oxford  Street 

REFRACTIONS 

Corby — Diagnostic  Centre 
Kettering — School  Lane 
Northampton — Guildhall  Road 
Rushden — Memorial  Clinic 
Wellingborough — Oxford  Street 
Daventry — Secondary  School 
Towcester — Secondary  School 

VACCINATION  AND  IMMUNISATION 

Corby — Pen  Green  Lane 
Kettering — School  Lane 
Northampton — Guildhall  Road 
Rushden — Rectory  Road 
Wellingborough — Oxford  Street 

AUDIOLOGY 

Kettering — Stockburn  Memorial  Home 
Northampton — Guildhall  Road 
Rushden — Rectory  Road 
Wellingborough — Oxford  Street 

The  needs  of  children  in  the  rural  parts  of  the 
County  are  catered  for  by  hiring  suitable  rooms  for 
occasional  assessment  chnics. 


ENURESIS 

Corby — Pen  Green  Lane 
Daventry — Secondary  School 

CHILD  GUIDANCE 

Kettering — School  Lane 
Northampton — 28,  Billing  Road 
Wellingborough — Oxford  Street 
Corby — Pen  Green  Lane 

EAR,  NOSE  AND  THROAT 

Corby — Diagnostic  Centre 
Kettering— General  Hospital 
Northampton — General  Hospital 
Rushden — Memorial  Clinic 

SPEECH  THERAPY 

Kettering — Stockburn  Memorial  Home 
Corby — Ambulance  Station 
— Diagnostic  Centre 
Northampton — Guildhall  Road 
Wellingborough — Oxford  Street 
— Park  Hospital 
Rushden — Rectory  Road 
Oundle — Glapthom  Road  Hospital 

SCHOOL  CLINICS 

The  Authority’s  mobile  medical  and  three  mobile 
dental  clinics  are  used  in  certain  parts  of  the  County. 
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Appendix  A 

SCHOOL  CHILDREN  UNDERTAKING  RESTRICTED  PHYSICAL  EDUCATION 

by  Joan  M.  St.  V.  Dawkins  and  J.  J.  A.  Reid 

Schools  have  the  task  of  helping  children  to  develop  not  only  their  minds,  but  also  their 
bodies,  and  an  adequate  balance  between  mental  and  physical  pursuits  is  important.  Physical 
education  is  a  valuable  part  of  the  curriculum  and  is  quite  different  from  the  old-fashioned 
"  P.T.  ”,  being  nowadays  designed  to  co-ordinate  mind  and  body  rather  than  to  develop  brawn. 
It  is  an  integral  part  of  education,  and  all  children  should  participate  in  it  as  in  any  other  aspect 
of  school  work.  The  number  of  physically  handicapped  schoolchildren  is  now  small,  and  even 
they  can  take  part  in  physical  education  within  the  limits  of  their  abilities.  They  should  do  so 
not  merely  for  the  sake  of  their  bodily  health,  but  in  order  that  they  may  not  feel  unnecessarily 
different  from  their  classmates. 

As  physical  education  is  a  component  of  the  school  curriculum,  it  is  the  teacher’s  responsi¬ 
bility  to  ensure  that  children  take  part  in  it  unless  they  are  unfit  to  do  so.  If  this  unfitness  is 
due  to  some  obvious  and  temporary  disability  the  teacher  can  exclude  the  child  without  further 
consultation,  but  if  the  disability  is  less  obvious,  or  if  it  is  permanent,  he  should  exclude  the 
child  only  until  he  can  obtain  medical  advice.  Responsibility  for  exclusion  is  thus  a  duty 
which  should  be  shared  equally  between  the  teacher  and  the  school  medical  officer  (Ministry  of 
Education,  1944). 

Since  the  inception  of  the  School  Health  Service  in  1907,  its  work  has  traditionally  con¬ 
centrated  on  routine  medical  inspections  but,  in  recent  years,  greater  attention  has  been  paid 
to  methods  of  selection  whereby,  after  the  entrant  examination,  more  time  can  be  given  to  those 
children  who  are  known  or  suspected  to  have  some  form  of  physical  or  mental  handicap.  Such 
children  are  now  commonly  referred  to  school  doctors  by  teachers  and,  when  coupled  with  a 
system  which  enables  medical  officers  to  visit  schools  every  term,  a  close  working  relationship 
soon  develops.  This  modern  approach  to  school  health  work  should  foster  greater  interest  in 
physical  education,  and  should  include  arrangements  for  the  investigation  of  those  children  who 
are,  for  any  reason,  failing  to  participate  in  gymnastics  or  organized  sport. 

The  survey 

The  investigation  described  below  was  designed  to  study  such  children  in  an  area  for  which 
one  of  us  (J.  M.  St.  V.  Dawkins)  was  responsible,  extending  from  the  border  of  Northampton 
over  a  largely  rural  countryside,  with  a  small  industrial  borough  near  its  middle.  The  school 
population  was  5,921,  consisting  of  3,731  juniors,  1,840  secondary  pupils,  and  350  grammar 
school  children. 

Before  the  investigation,  all  family  doctors  were  informed  of  the  project  and  their  co-opera¬ 
tion  was  readily  obtained  where  subsequent  investigations  proved  necessary.  The  time  selected 
for  the  survey  was  the  month  of  July,  as  absences  due  to  infectious  diseases  are  habitually  low 
at  that  time  of  year  and,  shortly  prior  to  the  summer  holidays,  the  school  population  is  usually 

*  Reprinted  by  kind  permission  of  the  Editor  of  the  Medical  Officer  in  which  this  paper  was  published  on 
30th  July,  1965. 
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at  its  highest.  Letters  were  sent  to  all  head  teachers  asking  them  for  the  names  of  those  children 
who  were  either  excused  from  all  types  of  physical  education  or  who  participated  only  in  a 
modified  way  during  the  week  of  the  survey.  A  full  response  was  obtained  to  this  request  and 
the  children  were  classified  into  three  groups  ; — 

(1)  Those  already  known  to  the  School  Health  Service  as  having  permanent  physical 
handicaps. 

(2)  Those  with  minor  disabilities  of  a  clearly  temporary  nature,  e.g.  sprained  ankle  ; 
blistered  heel  ;  sunburn. 

(3)  The  remainder,  in  whose  cases  further  investigations  appeared  to  be  necessary. 

In  group  (1)  there  was  already  sufficient  medical  information  available  to  reach  a  decision 
on  the  justification  for  restricted  physical  activity,  while  group  (2)  children  were  accepted  as 
having  reasonable  excuses.  All  children  in  group  (3)  were  examined  by  one  or  other  of  us. 

Results 

Incidence 

It  was  found  that  98  children  (16.5  per  1,000  school  population)  were  having  restrictions 
imposed  on  their  physical  education.  Of  these,  58  came  into  groups  (1)  or  (2)  and  the  remaining 
40  into  group  (3).  These  40  children  were  examined,  and  in  each  case  an  attempt  was  made 
to  decide  whether  the  restrictions  which  had  been  imposed  were  justified  or  unjustified.  They 
were  regarded  as  unjustified  if  the  child  was  undertaking  no  physical  education  or  a  modified 
form,  despite  his  ability  to  participate  in  the  full  programme  ;  the  restrictions  were  similarly 
considered  unjustified  if  children  were  doing  no  physical  education  although  capable  of  carrying 
it  out  with  suitable  modifications.  Of  the  98  children,  66  (11.1  per  1,000)  were  completely 
excused  all  physical  education,  and  32  (5.4  per  1,000)  were  undertaking  it  only  in  a  modified 
form.  Of  the  former,  it  was  considered  that  exemption  was  unjustified  in  16  (24  per  cent)  cases 
and,  of  the  latter,  in  six  (19  per  cent)  instances.  Thus  needless  restrictions  were  being  imposed 
on  22  (22  per  cent)  of  the  children,  giving  a  rate  of  3.7  per  1,000  school  population. 

Age  groups 

The  ages  of  the  children  are  given  in  Table  I.  It  will  be  seen  that  restriction  in  physical 
education  was  an  uncommon  event  in  the  youngest  age  group,  no  doubt  because  the  activities 
involved  are  little  more  than  simple  play.  Thereafter  there  was  a  progressively  higher  incidence 
of  restriction. 


TABLE  I 

Non-participation  or  restriction — ^Age 


Excuse 

Excuse 

Age  {years) 

justified 

unjustified 

Total 

5— 

5(62%) 

3(38%) 

8(100%) 

8— 

18(86%) 

3(14%) 

21(100%) 

11— 

53(77%) 

16(23%) 

69(100%) 

Total 

76(78%) 

22(22%) 

98(100%) 

Sex 

This  is  shown  in  Table  IT  The  imposition  of  restriction  amongst  boys  (18.6  per  1,000) 
was  higher  than  that  amongst  girls  (14.6  per  1,000)  but,  as  far  as  justification  for  restriction  is 
concerned,  there  was  little  difference  between  the  sexes. 
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TABLE  II 


Sex 

Male 

Female  .. 

• 

Non-participation  or  restriction- 

Excuse 

•  '  justified 

.  45(79%) 

.  31(76%) 

—Sex 

Excuse 

unjustified 

12(21%) 

10(24%) 

T  otal 
57(100%) 
41(100%) 

Total 

.  76(78%) 

22(22%) 

98(100%) 

Type  of  school 

The  restriction  rate  for  secondary  schools  (28.2  per  1,000)  was  substantially  higher  than 
that  for  grammar  (11.4  per  1,000)  or  junior  schools  (11.2  per  1,000),  and  the  proportion  of  un¬ 
justified  cases  was  higher  in  the  first  (25  per  cent)  and  third  (21  per  cent)  compared  with  grammar 
schools  (nil). 

Duration  of  restriction 

This  was  divided  into  three  groups  (Table  III),  the  largest  consisting  of  those  who  had 
suffered  some  temporary  injury  resulting  in  restriction  for  a  period  of  less  than  three  months. 
Only  a  small  proportion  (12  per  cent)  of  these  was  unjustified.  Amongst  those  with  a  medium 
duration  (three  months  to  one  year)  there  were  comparatively  few  children,  although  in  half  of 
the  cases  there  seemed  to  be  no  justification  for  exemption;  whilst  among  the  long-term  restric¬ 
tions  (over  one  year)  there  was  a  high  proportion  with  permanent  and  substantial  physical 
handicaps  although,  even  here,  the  restriction  appeared  unjustified  in  24  per  cent  of  cases. 

TABLE  III 


Non-participation  or  restriction — Duration 


Excuse 

Excuse 

Period 

justified 

unjustified 

Total 

3  months 

38(88%) 

5(12%) 

43(100%) 

3  months — 1  year  ... 

7(50%) 

7(50%) 

14(100%) 

1  year-f-  ... 

31(76%) 

10(24%) 

41(100%) 

Total 

76(78%) 

22(22%) 

98(100%) 

Person  responsible  for  restriction 

This  is  analysed  in  Table  IV,  which  shows  that  the  majority  were  excused  on  the  advice 
of  their  family  doctors,  specialists,  or  school  medical  officers  ;  next  came  those  excused  by  their 
parents  ;  whilst  a  small  number  of  children  had  themselves  decided  to  restrict  their  participa¬ 
tion  in  physical  education.  It  is  interesting  to  note  that,  amongst  this  last  group,  four  of  the 
five  cases  were  medically  unjustified,  and  that  amongst  the  group  excused  by  parents  more  than 
a  third  were  fit  to  participate  in  physical  activities.  In  the  case  of  the  small  proportion  whose 
excusal  by  doctors  was  considered  unjustified,  this  was  invariably  because  the  exemption  had 
continued  beyond  the  period  of  justification.  In  other  words,  the  doctor  had  correctly  decided 
that  the  child  should  not  undertake  physical  education,  or  that  he  should  have  this  restricted, 
but  had  not  been  consulted  again  and  had  therefore  had  no  opportunity  to  rescind  the  advice. 
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TABLE  IV 


Person  responsible  for  restriction 


Excuse 

Excuse 

Person 

justified 

unjustified 

Total 

Doctor  ... 

.  55(90%) 

6(10%) 

61(100%) 

Parent 

.  20(62%) 

12(38%) 

32(100%) 

Child 

.  1(20%) 

4(80%) 

5(100%) 

Total 

.  76(78%) 

22(22%) 

98(100%) 

Reasons  for  restriction 


The  reasons  for  restriction  are  classified  according  to  the  type  of  disability  in  Table  V. 

Orthopaedic.  This  was  the  largest  group,  about  threequarters  of  the  cases  being  due  to 
injury,  ranging  from  sprained  ankles,  to  spinal  damage,  broken  limbs  and,  in  one  case,  a  fractured 
skull.  Most  disabilities  were  of  a  temporary  nature  and  eight  (19  per  cent)  appeared  to  have 
resulted  in  unjustified  restrictions.  These  included  a  child  whose  mother  considered  him  to  be 
growing  too  fast,  and  another  who,  despite  a  complaint  of  severe  bunions,  was  found' on  examina¬ 
tion  to  have  mild  hallux  valgus.  Two  children  complained  of  vague  pains  in  the  legs,  which 
were  certainly  not  disabling  in  nature  ;  and  one  child  was  exempt  because  of  a  former  bursitis 
which  had  long  since  subsided. 

TABLE  V 


Disease 

Orthopaedic 

CNS 

Cardiovascular 

Respiratory 

Skin 

ENT 

Multiple 

Other 


Total 


Medical  classification 


Excuse 

Excuse 

justified 

unjustified 

Total 

34(81%) 

8(19%) 

42(100%) 

10(91%) 

1  (9%) 

11(100%) 

6(75%) 

2(25%) 

8(100%) 

7(100%) 

0  (0%) 

7(100%) 

4(57%) 

3(43%) 

7(100%) 

3(75%) 

1(25%) 

4(100%) 

1(50%) 

1(50%) 

2(100%) 

11(65%) 

6(35%) 

17(100%) 

76(78%) 

22(22%) 

98(100%) 

Central  nervous  system.  This  included  cases  of  old  polio-myelitis,  of  cerebral  palsy,  and 
one  of  paraplegia  caused  by  injury.  In  only  one  instance  were  unjustifiable  restrictions  being 
imposed.  This  girl  was  said  to  suffer  from  “  black-outs  ”  and  had  been  investigated  for 
epilepsy  with  negative  results.  On  going  into  her  history  it  was  found  that  her  sister  had  like¬ 
wise  excluded  herself  from  physical  education  on  the  grounds  of  palpitations,  and  it  was  clear 
that  both  were  suffering  from  emotional  upsets. 

Cardiovascular  system.  Six  of  these  children  suffered  from  congenital  cardiac  lesions  and 
one  from  rheumatic  heart  disease.  The  two  unjustified  cases  were  the  girl,  to  whom  reference 
has  already  been  made,  who  suffered  from  palpitations,  and  another  child  with  a  congenital 
heart  lesion  of  insignificant  degree.  The  mother  of  the  latter  had  misinterpreted  the  instructions 
of  the  paediatrician  and  the  child  had  needlessly  been  prevented  from  taking  part  in  any  form 
of  physical  exercise  for  two  years. 

Respiratory  system  One  of  these  children  was  temporarily  excused  because  of  a  severe 
upper  respiratory  infection  and  the  others  suffered  from  asthma.  In  all  cases  it  was  considered 
that  some  degree  of  physical  restriction  was  justified. 
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Skin.  The  justified  cases  comprised  atopic  eczema  ;  marked  epidermophytosis  ;  and  two 
cases  of  temporary  indisposition,  caused  by  sunburn  and  blistered  feet  respectively.  Of  the 
three  unjustified  cases,  one  was  a  boy  said  to  be  allergic  to  rubber  who  did  no  physical  exercise 
as  he  could  not  wear  plimsolls  ;  one  was  a  mild  case  of  epidermophytosis  ;  and  the  third  had 
had  a  sore  spot  on  the  heel  from  which  he  had  recovered. 

ENT.  All  three  justified  cases  involved  minimal  restrictions  on  account  of  recurrent 
epistaxis.  The  fourth  had  broken  his  nose  a  year  previously  and  did  no  physical  education, 
despite  undertaking  heavy  farm  work  at  weekends. 

Multiple  causes.  The  child  in  whom  exemption  was  justified  suffered  from  multiple  con¬ 
genital  defects  and  severe  myopia.  The  unjustified  case  was  a  girl  who  had  had  pyelitis  six 
months  previously  as  well  as  occasional  epistaxis.  She  had  been  without  symptoms  of  any  kind 
for  six  months,  but  was  still  taking  no  part  in  physical  education. 

Other  causes.  This  category  included  children  recovering  from  operations  or  recent  illnesses. 
Amongst  the  unjustified  cases  were  two  who  had  at  some  time  had  epistaxis  after  exertion,  and 
a  girl  with  a  mild  degree  of  anaemia  which  had  already  been  successfully  treated,  but  in  whose 
case  the  mother  alleged  that  the  family  doctor  had  forbidden  physical  exertion.  Three  diabetic 
children  were  also  being  subjected  to  needless  restrictions.  One  was  an  example  of  gross 
maternal  over-protection,  and  this  child’s  diabetes  was  used  as  an  excuse  to  let  him  escape  from 
every  situation  which  he  found  unacceptable.  The  second  boy  was  of  limited  intelligence,  with 
a  poor  home  background.  His  diabetic  control  was  unsatisfactory  and  it  was  clear  that  he 
would  have  been  better  in  a  hostel  for  diabetic  children,  where  he  would  have  been  able  to  live 
a  full  life  with  his  diabetes  under  adequate  supervision.  The  third  case  was  a  boy  whose  mother 
seemed  to  want  to  be  sensible  about  his  diabetes  but  who  had  apparently  received  inadequate 
instruction  about  how  to  manage  the  disease. 

Discussion 

It  is  desirable  that  children  should  take  part  in  all  school  activities,  including  physical 
education,  and  the  great  majority  do  so.  Most  children  with  handicaps  can  nevertheless  under¬ 
take  physical  education,  although  it  may  require  modification  to  suit  their  individual  disabilities. 
On  the  other  hand,  there  are  always  some  pupils  who,  because  of  temporary  disabilities,  are 
unfit  to  participate  and,  in  a  few  cases,  there  may  be  undue  delay  in  returning  to  normal 
activities. 

The  numbers  revealed  by  this  survey  as  failing  to  participate  in  physical  education  are 
small  but,  if  they  are  representative  of  the  situation  throughout  England  and  Wales,  at  any  given 
time  approximately  78,000  children  will  be  totally  exempt  from  physical  education,  and  this 
will  be  medically  unjustified  in  some  19,000  cases  ;  while  about  38,000  will  be  undertaking 
restricted  activities,  these  restrictions  again  being  unjustified  in  some  7,000  instances.  Thus 
a  total  of  approximately  26,000  school  children  will  be  under  needless  restrictions  of  one  kind 
or  another. 

It  thus  seems  desirable  that  the  School  Health  Service  should  give  its  attention  to  the  pro¬ 
blem.  Short-term  absences  from  physical  education  are  of  little  significance,  but  there  is  much 
to  be  said  for  reviewing  all  pupils  whose  exemption  extends  for  more  than  one  month.  Such 
children  should  be  notified  by  the  head  teacher  to  his  school  medical  officer,  who  should,  if  need 
be,  consult  the  family  doctor.  This  would  ensure  that  tho.se  children  who  required  medical 
attention  in  fact  received  it,  and  it  would  also  diminish  the  tendency  for  a  minority  of  pupils 
and  their  parents  to  play  one  doctor  off  against  another  in  maintaining  unnecessary  restriction 
in  physical  education.  An  example  of  this  state  of  affairs  was  found  in  the  survey,  when  the 
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mother  of  a  girl  who  had  been  treated  for  anaemia  told  the  school  medical  officer  that  the  family 
doctor  had  forbidden  exercise,  while  at  the  same  time  telling  the  family  doctor  that  this  restriction 
had  been  imposed  by  the  SMO.  Arrangements  for  reviewing  this  group  of  children  should  be 
applied  to  all  schools,  although  it  was  interesting  to  note  that  in  no  case  was  a  grammar  school 
child  being  needlessly  restricted,  and  it  is  tempting  to  suggest  that  this  was  due  to  the  high  level 
of  morale  in  the  school  concerned. 

It  was  observed  that,  in  several  cases,  failure  to  take  part  in  physical  education  appeared 
to  be  a  family  tendency.  Thus  three  siblings,  each  of  whom  attended  a  different  school,  were 
all  healthy,  yet  had  excused  themselves  from  physical  education  with  an  assortment  of  spurious 
complaints.  They  belonged  to  a  problem  family  which  was  well-known  to  the  County  Health 
Department.  In  another  family,  mention  has  already  been  made  of  two  sisters,  both  of  whom 
had  given  up  physical  education  simultaneously,  apparently  as  a  result  of  emotional  upsets 
which  clearly  called  for  psychological  assistance. 

The  unfortunate  outlook  on  life  which  may  be  engendered  by  persistent  failure  to  participate 
in  physical  education  was  well  seen  in  the  cases  of  the  three  diabetic  children.  Their  feelings 
of  being  different  from  others  were  heightened,  which  is  a  particularly  undesirable  development 
in  young  sufferers  from  this  disease.  It  was  also  illogical  to  find  that,  although  these  children 
took  no  part  in  physical  activities  at  school,  they  played  normal  childhood  games  in  the  streets 
and  at  home. 

The  modern  school  child  is  liable  to  take  less  exercise  than  was  formerly  the  case,  and  even 
those  who  live  in  the  country  have  increasingly  available  transport  at  their  disposal.  Many, 
on  leaving  school,  will  enter  sedentary  occupations,  and  particularly  after  marriage,  will  derive 
more  recreation  from  television  than  from  participation  in  sports.  Concern  is  being  expressed 
in  many  countries  at  the  mortality  and  morbidity  from  cardiovascular  disease,  at  least  some 
forms  of  which  may  have  lack  of  physical  activity  as  an  aetiological  factor.  It  is  therefore 
important,  during  schoool  life,  to  lay  emphasis  on  the  benefits  to  health  to  be  derived  from 
regular  physical  exercise  both  then  and  in  the  future.  This  makes  it  all  the  more  desirable 
that  the  School  Health  Service  should  take  a  particular  interest  in  physical  education  and  that, 
where  a  child  is  failing  to  derive  full  benefit  from  this  aspect  of  his  school  work,  steps  should  be 
taken  to  investigate  the  situation  and  to  help  him. 

Summary 

A  survey  of  children  who  were  failing  to  participate  fully  in  physical  education  at  school 
showed  that  in  almost  a  quarter  of  cases  unjustified  restrictions  were  being  imposed.  The 
School  Health  Service,  working  in  co-operation  with  teachers,  should  take  a  special  interest  in 
this  subject. 
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SOCIAL  WORK  IN  THE  CHILD  GUIDANCE  SERVICE 

Report  by  Principal  School  Medical  Officer 


Appendix  B 


Introduction 

A  review  of  the  social  work  aspect  of  the  child  guidance  service  has  been  undertaken  in 
view  of  the  fact  that  repeated  advertisements  have  failed  to  attract  suitably  qualified  candidates. 
The  present  position  is  that,  although  there  is  an  establishment  for  two  psychiatric  social  workers, 
the  solitary  member  of  staff  does  not  hold  the  appropriate  qualification  and,  for  domestic 
reasons,  cannot  always  work  on  a  full-time  basis. 

In  this  report  a  brief  outline  of  the  history  of  the  social  work  side  of  the  child  guidance 
service  is  given,  reasons  why  the  staffing  situation  has  never  been  satisfactory  are  outlined,  and 
suggestions  are  made  about  how  this  state  of  affairs  might  be  remedied. 

History 

The  local  Child  Guidance  Service  was  started  in  April  1944  as  a  joint  service  of  the  County 
Council  and  County  Borough  Council.  Initially,  the  establishment  was  for  one  psychiatric 
social  worker,  although  the  first  appointee  was  not  fully  qualified,  and  did  not  take  post  until 
June  1950.  She  resigned  in  September  1956  and  no  further  appointment  was  made  until  the 
present  incumbent  was  appointed,  on  a  temporary  basis,  in  May  1957.  He  was  likewise  not 
a  qualified  psychiatric  social  worker,  but  held  the  Diploma  in  Social  Studies  of  London  Univer¬ 
sity,  and  his  appointment  was  made  permanent  in  1958  although,  on  account  of  family  reasons, 
he  undertook  only  part-time  work  from  January  to  Jul}?’  1965.  He  resumed  full-time  working 
as  from  1st  August  1965.  A  further  social  worker,  who  held  a  B.A.  in  Social  Administration, 
but  was  not  a  qualified  psychiatric  social  worker,  was  appointed  on  a  part-time  basis  in  January 
1961  and  resigned  in  June  1962.  Finally,  a  male  member  of  staff,  who  held  the  Certificate  in 
Social  Work,  but  who  was  not  a  qualified  psychiatric  social  worker,  was  appointed  in  August 
1964,  but  ceased  work  in  December  of  the  same  year. 

Despite  frequently  repeated  advertisements  it  has  never  been  possible  to  fill  the  establish¬ 
ment  with  fully  qualified  officers,  and  thus  the  present  unsatisfactory  position  is  that  only  a 
very  small  amount  of  social  work  is  carried  out  on  a  part-time  basis  by  an  officer  who  is  not  a 
qualified  psychiatric  social  worker. 

Need  for  social  work 

The  need  for  psychiatric  social  workers  in  the  child  guidance  clinic  is  unquestionable  as, 
without  them,  it  simply  cannot  fulfil  its  function.  They  play  a  crucial  role  in  the  service,  and 
the  importance  of  this  was  emphasised  in  the  report  of  the  Underwood  Committee  on  maladjusted 
children,  which  recommended  that  the  ratio  of  psychiatrists,  educational  psychologists  and 
psychiatric  social  workers  should  be  1:2:3  in  order  to  cover  the  essential  child  guidance  work  of 
the  clinic  and  school  psychological  service.  The  demand  for  skilled  social  work  in  the  Northamp¬ 
ton  county  and  town  child  guidance  service  has  never  been  met  and  continues  to  increase  rather 
than  to  remain  static  or  decline.  As  a  second  child  psychiatrist  is  being  appointed  in  the  near 
future,  social  work  will  require  to  be  carried  out  on  his  behalf,  and  the  shortage  of  social  workers 
will  thus  become  even  more  apparent,  if  that  is  possible,  than  at  present. 
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At  the  moment  the  amount  of  social  work  which  can  be  carried  out  is  small  and  the  con¬ 
sultant  psychiatrist  is  spending  part  of  his  time  doing  work  and  writing  reports  which  should  be 
done  by  psychiatric  social  workers.  Similarly,  the  educational  psychologists  find  it  necessary 
to  perform  work  which  should  be  carried  out  by  social  workers.  This  state  of  affairs  is  inefficient 
and  plays  a  part  in  contributing  to  the  lengthening  waiting  lists  throughout  the  area  covered  by 
the  Child  Guidance  Service.  In  July  1965,  the  total  waiting  list  amounted  to  145  children, 
with  an  average  waiting  time  of  five  months  in  the  Northampton  area  and  fourteen  months  in 
Corby.  Attempts  are  made  to  see  urgent  cases  as  early  as  possible,  but  this  is  inevitably  at  the 
expense  of  others,  with  the  result  that  less  urgent  cases  may  have  to  wait  upwards  of  two  years 
in  some  areas.  It  need  hardly  be  pointed  out  that  such  delays  are  completely  incompatible 
with  the  need  to  help  children  with  maladjustment  at  the  earliest  possible  moment.  Further¬ 
more,  the  waiting  list  in  fact  gives  little  indication  of  the  true  needs,  as  teachers,  doctors  and 
others  have  long  since  realised  the  hopelessness  of  the  system  and  have  ceased  referring  any  but 
the  most  obvious  and  pressing  problems. 


Prevention 

In  addition,  much  valuable  work  in  the  field  of  prevention  of  mental  illness  remains  un¬ 
attempted.  The  report  of  the  Underwood  Committee  emphasised  the  need  for  a  positive  approach 
to  mental  health,  yet  the  present  adult  mental  health  services,  based  as  they  are  on  psychiatric 
hospitals,  are  largely  curative  and  supportive.  While  the  importance  of  prevention  is  recognised, 
the  work  of  dealing  with  mental  illness  is  so  substantial  that  little  time  can  be  devoted  to  the 
former.  Nevertheless,  the  ultimate  answer  must  lie  in  prevention  and  this  should  start  with  the 
child  in  the  family  setting.  If  problems  are  recognised  in  the  school  and  dealt  with  at  an  early 
stage,  minor  difficulties  can  be  quickly  corrected  and  even  more  serious  disturbances  can  often 
be  cured.  If,  however,  these  are  not  recognised  and  dealt  with  at  an  early  stage,  serious  mal¬ 
adjustment  may  result,  and  may  persist  into  adult  life  despite  prolonged  and  time-consuming 
treatment. 

It  is  now  accepted  that  the  pattern  of  behaviour  is  laid  down  in  the  pre-school  period  and 
cemented  during  the  school  years.  The  problems  presented  by  maladjusted  school  children 
often  have  their  origin  in  early  life  and,  in  order  to  detect  and  treat  these  promptly  as  they  arise, 
health  visitors  should  have  close  links  with  psychiatric  social  workers  of  the  child  guidance 
service  ;  these  links  cannot  exist  at  present  owing  to  the  absence  of  adequate  staff. 

There  should  also  be  close  liaison  between  these  psychiatric  social  workers  and  staff  in 
other  fields  such  as  child  care,  school  welfare  and  the  probation  service,  all  of  whom  have  impor¬ 
tant  parts  to  play  in  the  welfare  of  children  and  adolescents.  Child  guidance  psychiatric  social 
workers,  because  of  their  special  knowledge,  should  play  a  key  part  in  helping  these  other  social 
workers  to  gain  insight  into  the  problems  of  children  who  find  themselves  in  conflict  with  society. 
Special  schools  for  handicapped  children  should  also  have  close  links  with  child  guidance  social 
workers  and  these  are  again  non-existent  at  present.  Children  in  hostels  for  maladjusted  chil¬ 
dren  also  require  very  close  attention  and  aftercare,  but  this  hardly  exists  under  present  circum¬ 
stances  of  staff  shortage. 

In  late  adolescence  only  very  limited  aftercare  is  available  for  such  children,  unless  they 
happen  to  come  under  the  care  of  the  mental  health  section  of  the  County  Health  Department 
and  the  continuity  of  a  satisfactory  relationship  with  a  social  worker  which  is  so  important  at 
this  stage  in  order  to  help  them  through  a  potentially  difficult  period  of  life  is  not  at  present 
available. 
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Reasons  for  shortage  of  psychiatric  social  workers 

There  are  three  principal  reasons  for  the  present  unsatisfactory  local  position  as  far  as  psy¬ 
chiatric  social  workers  are  concerned. 

(a)  There  is  a  general  shortage  of  qualified  social  workers  who  are  consequently  in 
the  position  of  being  able  to  choose  posts  which  offer  them  the  most  satisfying  and  rewarding 
work.  When  a  service  remains  chronically  understaffed,  as  has  happened  here,  social 
workers  become  aware  of  this,  realise  that  there  can  be  little  real  social  work  carried 
out,  and  are  thus  inhibited  from  applying.  A  vicious  circle  is  thus  set  up. 

(b)  The  service  functions  in  relative  isolation  from  other  psychiatric  work.  The 
social  workers  have  little  contact  with  their  colleagues  in  the  wider  field  of  mental  health 
and  thus  have  little  opportunity  for  the  exchange  of  ideas  and  stimulating  discussions 
which  are  so  important.  Although  they  deal  with  emotional  disturbances  which  are  the 
result  of  family  problems,  they  often  have  to  do  so  without  close  contacts  with  mental 
health  workers  in  the  adult  field  who  often  deal  with  similar  problems  and,  for  this  reason, 
work  in  the  child  guidance  service  is  not  as  professionally  attractive  as  it  might  be. 

(c)  Social  work  staff  in  a  child  guidance  clinic  are  paid  on  the  hospital  Whitley  Council 
scale  which  is  not  as  attractive  as  the  local  government  scales. 

The  end  result  is  that  the  service  remains  short  of  staff  and  the  local  position  is  being  con¬ 
stantly  aggravated  by  increasing  demands  for  more  skilled  social  work.  This,  in  turn,  gives  rise 
to  complaints  about  the  long  waiting  lists  and,  as  has  already  been  pointed  out,  general  practi¬ 
tioners,  teachers  and  parents  complain  about  the  length  of  time  between  referral  for  child 
guidance  and  the  date  a  child  is  first  seen  at  the  clinic.  The  result  is  a  service  which  is  largely 
ineffective,  and  one  to  which  many  children  who  are  in  need  of  help  are  not,  in  fact,  referred. 

Overcoming  the  shortage 

If  the  present  unsatisfactory  state  of  affairs  is  to  be  overcome  there  seems  to  be  little  point 
in  simply  continuing  to  advertise  for  psychiatric  social  workers,  as  this  has  now  been  tried  for 
some  twenty  years  without  avail.  It  is,  instead,  necessary  to  introduce  a  reasonable  establish¬ 
ment  of  social  workers  and  to  do  so  within  a  framework  which  is  likely  to  attract  recruits.  This 
could  be  accomplished  by  amalgamating  the  social  work  aspect  of  child  guidance  with  the  joint 
social  work  scheme  which  serves  both  the  County  Council  and  St.  Crispin  Hospital,  and  is 
administered  by  the  County  Medical  Officer  of  Health,  who  also  administers  the  Child  Guidance 
service.  The  advantages  of  this  proposal  are  : — 

(a)  The  joint  scheme  would  provide  opportunities  for  a  wider  and  more  interesting 
variety  of  work  and  both  qualified  psychiatric  social  workers  and  trainees  would  welcome 
the  opportunity  of  gaining  experience  in  a  unified  service  embracing  both  adult  and  child 
mental  health  services.  Such  a  scheme  would  have  the  advantage  of  helping  them  to  find 
out  which  branch  of  the  service  most  interested  them,  as  inevitably  some  would  be  more 
attracted  to  the  adult  services  and  others  to  the  child  guidance  service.  The  County 
Council/St.  Crispin  Hospital  scheme  has  begun  to  attract  trainee  social  workers  with 
university  entrance  qualifications  and  to  second  them  for  professional  training,  and  there 
is  no  doubt  that  such  secondment  is  of  great  assistance  in  recruiting  suitable  staff.  If  it 
were  possible  to  indicate  in  advertising  for  staff  that  there  was  now  a  comprehensive  mental 
health  service  in  being,  qualified  candidates  would  be  more  likely  to  be  interested  and 
furthermore,  the  salary  scales  could  be  made  more  attractive. 

(b)  Both  sets  of  social  workers  deal  with  similar  problems.  The  mental  health  staff 
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deal  with  adults  whose  conditions  had  their  origin  in  their  earlier  family  environment  ; 
the  child  guidance  staff  deals  with  children  requiring  treatment  on  account  of  similar 
troubles  within  the  family  environment,  and  such  treatment  usually  involves  helping 
parents  as  much  as  children.  Again,  mental  health  staff  are  often  required  to  deal  with 
adolescents  who  had  problems  of  maladjustment  as  children,  and  the  continuity  of  treat¬ 
ment  which  could  be  provided  by  an  amalgamated  service  would  be  a  great  help.  It  would 
seem  logical,  therefore,  to  amalgamate  the  child  and  adult  mental  health  services,  as  not 
only  would  this  result  in  an  improved  service  to  the  public  but,  in  addition,  both  sets  of 
social  workers  would  benefit  from  gaining  a  wider  knowledge  and  better  understanding 
of  each  others’  problems. 

(c)  Eventually,  it  is  hoped  that  a  children’s  inpatient  psychiatric  unit  will  be  established 
in  St.  Crispin  Hospital.  This  will  necessitate  a  psychiatric  social  work  staff  to  work  both 
in  the  hospital  and  in  the  community,  which  again  points  to  the  conclusion  that  there  is 
nothing  to  be  gained  by  retaining  two  completely  separate  services  for  adults  and  for 
children. 

Establishment 

Before  proceeding  to  consider  the  details  of  amalgamation  it  is  necessary  to  reach  a  decision 
on  the  appropriate  establishment  of  social  workers  in  the  local  child  guidance  service.  The 
report  of  the  committee  on  maladjusted  children  recommended  in  1955  that  a  child  guidance 
team  shall  comprise  one  psychiatrist,  two  educational  psychologists,  and  three  psychiatric 
social  workers  for  every  45,000  schoolchildren.  This  gives  a  ratio  of  one  social  worker  per  15,000 
schoolchildren,  but  does  not  take  into  account  the  needs  of  those  below  the  age  of  five  years, 
despite  the  fact  that  this  is  a  field  in  which  much  preventive  work  might  be  carried  out. 

The  combined  school  population  of  the  county  and  borough  is  64,000  and,  if  allowance  is 
made  for  the  extension  of  social  work  to  include  at  least  some  pre-school  children,  it  would 
appear  reasonable  to  increase  the  present  establishment  of  two  social  workers  to  a  total  of  four. 
Of  these  the  senior  member  should  be  a  qualified  psychiatric  social  worker  and,  as  such,  should 
be  paid  on  the  scale  APTIII/IV  which  is  the  one  applicable  to  area  mental  welfare  officers  and 
to  the  proposed  senior  social  worker  at  the  Upton  Lawn  Day  Hospital.  The  remaining  three 
members  of  the  staff  would  be  paid  on  the  basic  N.J.C.  social  worker  grade. 

Method  of  amalgamation 

The  senior  psychiatric  social  worker  would  be  on  the  permanent  staff  of  the  child  guidance 
clinic  as  would  the  present  social  worker  employed  in  that  service.  The  other  two  posts  would 
initially  be  regarded  as  trainee  positions  and  members  of  the  social  work  team  in  the  present 
St.  Crispin  Hospital/Northamptonshire  County  Council  scheme  would  spend  part  of  their  career 
working  in  the  child  guidance  clinic.  Efforts  should  be  made  to  ensure  that  as  far  as  possible 
these  workers  would  each  devote  between  one  and  two  years  to  child  guidance  work  in  order  to 
maintain  continuity.  They  would  have  the  advantage,  whilst  in  the  integrated  scheme,  of 
being  able  to  obtain  experience  both  in  the  adult  and  child  fields  while,  at  the  same  time,  taking 
their  places  as  members  of  the  child  guidance  team  during  their  attachment  to  that  Department. 
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Appendix  C 


VIRUS  INFECTION  IN  DAVENTRY  SCHOOLS 


By  Joan  M.  St.  V.  Dawkins 


In  Daventry,  a  town  of  6,000  inhabitants,  there  are  six  schools  consisting  of  three  infant, 
one  junior,  one  secondary  and  one  grammar  school.  Two  of  the  infant  schools,  both  of  recent 
construction,  are  in  close  proximity  to  the  secondary  school.  The  three  remaining,  all  built 
before  1939,  are  in  the  centre  of  the  town.  The  infant  schools  serve  only  the  local  population, 
but  the  junior,  secondary  and  grammar  schools  also  take  pupils  from  the  surrounding  rural  area. 

During  the  week  commencing  10th  October,  1965,  and  in  the  subsequent  week,  an  outbreak 
which  superficially  resembled  mass  hysteria,  occurred  in  three  schools.  At  the  outset,  the  illness 
affected  mainly  girls  and  was  confined  to  pupils  in  the  12-15  age  group,  no  adults  or  children 
from  the  three  infant  schools  being  affected.  The  condition  later  spread  to  the  junior  school, 
but  the  infant  schools  remained  immune  throughout  the  two-week  period.  The  majority  of 
cases  occurred  at  the  secondary  school,  with  smaller  numbers  from  the  grammar  and  Abbey 
Junior  School  (pupils  aged  8-11  years). 

It  was  decided  to  investigate  the  illness  further,  and  all  pupils  who  had  been  absent  from 
school  for  any  reason  during  the  period  10th-24th  October  were  interviewed.  Pupils  who  had 
been  absent  for  reasons  other  than  this  particular  illness  were  excluded  from  the  survey.  In 
those  pupils  who  had  the  symptoms  of  the  illness,  the  following  were  noted  : — age  ;  sex  ;  time 
and  duration  of  the  illness  ;  main  symptoms  ;  illness  in  contacts  ;  investigations  carried  out  ; 
and  whether  a  doctor  saw  or  visited  the  patient  or  member  of  the  family. 

Occurrence  of  illness  and  main  symptoms 

On  13th  October  at  Daventry  Secondary  School  (total  pupils  500),  55  girls  and  15  boys  were 
taken  ill  and  sent  home  during  the  course  of  the  day.  The  main  symptoms  were  nausea,  head¬ 
ache,  and  abdominal  pain.  A  small  number  vomited,  and  all  felt  unwell. 

On  14th  October,  87  girls  and  43  boys  were  absent  from  this  school.  During  the  afternoon, 
4  girls,  all  of  whom  were  examined,  were  taken  ill  at  Daventry  Grammar  School  (total  pupils 
353).  None  was  febrile,  but  all  complained  of  headache,  abdominal  pain  and  nausea.  One  had 
been  sick,  and  another  had  aching  limbs.  At  the  same  time,  at  the  Abbey  Junior  School  (total 
pupils  358),  20  girls  and  1  boy  were  ill.  All  were  examined  and  found  to  have  similar  symptoms. 

On  Friday,  15th  October,  the  statistics  of  absentees  were  as  follows  : — 


School 


Numbers  ill 


Secondary 

Grammar 

Junior 


Girls 

100 

39 

45 


Boys 


63 

0 

48 


Monday,  18th  October 


Secondary 

Grammar 

Junior 


68 

17 

28 


54 

3 

21 


Tuesday,  19th  October 


Secondary 

Grammar 

Junior 


68 

18 

26 


42 

5 

19 
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By  Monday,  18th  October,  the  outbreak  was  declining  and,  by  the  end  of  the  week,  the 
majority  of  pupils  had  recovered. 

The  predominant  symptom  was  abdominal  pain,  usually  accompanied  by  headache,  or  by 
dizziness  and  nausea.  Vomiting  was  rare,  but  a  large  number  complained  of  feeling  shivery 
or  alternately  hot  and  cold.  A  few  had  aching  pains  in  the  lower  limbs,  particularly  in  the  thighs. 

The  following  table  gives  an  analysis  of  those  absent  on  account  of  the  infection  and  from 
other  causes  during  the  period  10th-24th  October. 


School 


Grammar 
(353  pupils) 
Secondary 
(500  pupils) 
Abbey  Junior 
(358  pupils) 


Total  absent 


Girls 

Boys 

36 

5 

124 

97 

29 

26 

Absent  on  account 
of  illness  in  question 


Girls 

Boys 

25 

2 

87 

51 

27 

18 

Absent  on  account 
of  other  causes 


Girls 

Boys 

11 

3 

37 

46 

2 

8 

Total  with  illness  : — 210 


Ages  of  children 

The  ages  of  affected  children  ranged  from  seven  to  16  years,  and  no  infant  school  children 
were  involved.  No  adults,  either  teachers  or  other  school  workers,  were  apparently  affected. 


GRAPH  SHOWING  NUMBERS  AFFECTED  IN  AGE  GROUPS 
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Duration  of  illness 

The  illness  usually  lasted  from  three  to  five  days,  with  some  children  affected  for  only  a 
single  day,  while  a  small  minority  reported  an  illness  of  two  weeks’  duration  or  more. 

Contacts  affected 

Of  the  total  of  210  children  involved,  a  similar  illness  occurred  in  70  family  relations,  or 
in  other  persons  living  in  the  house.  In  17  of  these  cases,  more  than  one  member  of  the  family 
was  involved,  and  in  three  cases  the  entire  family  was  affected.  Only  44  children  were  seen 
by  a  doctor  and,  of  these,  only  eight  had  bacteriological  investigations  of  faeces,  all  of  which 
proved  negative. 

Control 

The  outbreak  was  treated  as  potentially  infectious,  and  investigations  were  started  with 
this  possibility  and  also  with  food  poisoning  in  mind. 

On  the  first  day,  70  pupils  were  taken  ill  at  the  secondary  school.  The  immediate  problem 
facing  the  headmaster  was  the  arrangement  of  transport  to  take  pupils  home,  including  some  to 
outlying  villages,  and  this  was  organised  by  school  staff  and  volunteers.  Prompt  contact  with 
the  medical  officer  had  been  made  and  a  conference  was  held  at  the  school  and  plans  formulated. 
The  general  practitioners  in  the  town  were  visited  and  their  co-operation  sought  and  obtained. 
Liaison  with  rural  practitioners  was  later  established  as  cases  arose.  On  the  second  day  pupils 
from  the  grammar  and  junior  schools  were  involved  and  the  investigations  were  accordingly 
extended. 

As  there  was  considerable  national  publicity,  following  reports  on  similar  outbreaks  in 
Blackburn  and  other  areas,  an  information  centre  was  set  up  at  Daventry  Borough  health 
offices,  and  regular  reports  were  given  to  the  press,  radio,  and  television. 

There  was  constant  liaison  between  the  County  Health  Department,  the  sanitary  authority 
of  Daventry,  and  the  school.  The  public  health  inspector  and  schools  health  visitor  made  regular 
inspections  and  visits  to  schools  and  homes.  All  new  cases,  as  they  arose,  were  examined,  where 
possible,  by  the  school  doctor.  Hygiene  measures,  which  included  the  regular  aeration  of  class¬ 
rooms,  strict  cleansing  of  toilet  accommodation,  inspection  of  school  canteens  and  workers, 
food  and  refuse  disposal,  was  instituted.  The  co-operation  extended  to  health  workers  by  the 
staffs  of  the  schools  was  exemplary  throughout,  and  assisted  greatly  in  the  later  investigation, 
as  a  careful  record  was  kept  of  all  absentees. 

A  number  of  children  was  reported  to  have  been  eating  pomegranates,  and  samples  of  such 
fruit,  together  with  the  corn  husk  packing,  were  sent  for  analysis.  The  results  showed  no  trace 
of  metallic  substance  or  organo-chloric  compounds.  There  appeared  to  be  no  other  evidence 
of  poisoning,  although  many  children  had  been  picking  and  eating  blackberries,  and  the  possi¬ 
bility  of  insecticide  spray  was  considered,  but  discarded  when  it  was  found  that  some  affected 
children  had  eaten  no  blackberries. 

Discussion 

In  the  course  of  interviews,  each  pupil  was  asked  frankly  if  he  or  she  had  been  genuinely 
ill  or  had  perhaps  been  influenced  by  observing  illness  in  others.  The  duration  of  the  subsequent 
incapacity  and  the  involvement  of  contacts  were  taken  as  indications  of  infection  as  distinct 
from  sympathetic  reactions  to  illness  in  colleagues.  It  was  found  that  the  great  majority  of 
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pupils  had  been  ill,  and  even  those  whose  illness  had  been  of  short  duration  clearly  indicated 
that  their  symptoms  had  been  real  and  unpleasant.  In  only  three  cases  did  children  frankly 
admit  that  their  illness  was  feigned. 

In  view  of  the  evidence  of  symptoms  resembling  the  illness  in  just  over  one  third  of  the 
affected  children’s  families,  it  can  only  be  assumed  that  the  outbreak  was  probably  due  to  an 
infection  of  virus  origin.  The  disease  had  a  short  incubation  period,  no  sequelae  and,  in  the 
majority  of  cases,  was  of  short  duration. 
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